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Introduction 



Considerable effort ha?s been directed toward developing and* study- 
ing the use of volunteers^ in the fields of mental health, correc- 
tions, education, and health care. Significant volunteer contribu- 
tions 'have been cited in' regard to institutional care,'' outpatient 
counseling, followup or aftercare, and even research and adminis- 
tration. {See the appendix,) K seems reasonable, therefore, that 
a real potential for intelligent use of volunteers exists in' the field 
of drug ^buse treatm'fent and service delivery as well, 

examinations of recent data from the National t5rug Abuse Treat- 
ment Utilization Survey (NDATUS) indicate that volunteers consti- 
tute a substantial proportion of drug abuse treatment' staff~t8 
percent in 1977 and 17 percent in 1*978. FurthermoVe,^ wfien the 
distribution of volunteers by staffing categories is examined, the 
proportion of volunteers to paid treatment staff is even larger in 
some staffing categories. For example, -24 percent and 33 percent * 
of those serving as counselors in 1977 and 1978, respectively, were 
volunteers. In 1 977, all attorneys involved in Service delivery to • 
drug abuse clients were volunteers- Although this dropped to 69 



.^For the purposes of this report, "volunteer's" are considered to 
be those persons, who 'perform rehabilitative and treatment services 
iand/or administrative functions and who receive no compensation 
for these services. Altliough it can .be argued that "token- pay- 
ment," academic grades, course credit, and exchanged goods>or 
services often do not fully repay an individual for services ren- 
dered, they are generally considered a form of compensation. 
Therefore, literature concerning those who receive such benefits 
In exchange for their work is excluded from this review. Because 
this report is intended 'to serve as a^ resource for drug abuse" 
treatment personnel who .are interested in using volunteers, litera- 
ture pertaining to self-help groups is excluded as well.* 



percent in 1978, it still indicates' that voluntee^rs comprise a clear • 
/naj-ority of attorneys involved with dr^g abuse treatment'units. 

It is the objective pf this literature review to describe, the volun- 
teer movement and its^'actual and potential effect on the drug abuse 
treatment field. The .first section outlines some of the piiilbsophical 
and historical eyents .and perspectives that have influenced the 
development of voluntarism. The next section presents data on 
current trends in use of volunteers in the largest Standard 'Metro- 
politan Statistical AYeas (SMSAs), across modalities, and nationally 
by staffing categories. It also describes ^the characteristics of 
the volunteer. The^third section cit-es evaluation studies on the' 
use of volunteers. Jhe final section discusses administrative con- 
cerns, such as sQurces of volunteers, their recruitment and train- 
ing, and recommendations for the design and 'implementation of 
successful volunteer programs. 

Volunteers have been^ used mpst extensively in the dreas of mental 
health, corrections, alcoholism, treatment, health^care, education, 
^nd social service.. Relevant literature from these areas has been 
included in this review so the reader may benefit from this experi- 
ence." 



^These data> as well as justification for the above' statements, are^ 
presented in| chapter 2 under '^Current Patterns of Volunteer Ut-ih- 
zation in th^ Drug Abuse Treatment Field." 
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1. Philosophical and 
Historical. Influences '6n the 
Use of Volunteers 



The purpose of this section is not to provide a fuFI account of the 
historical development .of vpluntarism, but^^rathBr to selectively 
describe 'the influences of particular social events and ideologies 
on the development; of voluntarism as a social movement, A discus- 
sion of the fluctuations in the roles allocated to voluQteers over 
time will be included ,as well. 



SOCIAL EVENTS AND IDEOLOGIES ASSOCIATED 
WITH THE DEVELOPMENT OF VOLUNTARISM 

.The proportions of vo<uriteers to professionals who provide treat- 
ment and services Yor clients have fluctuated over time, apparently 
in response to changes, in ideology and technology, to social prob- 
lems generate^d by these' changes, apd to governmental recognition 
and definition of certain conditions as national concerns. This is 
evidenced by a brief account of the development of voluntarism in 
the United States. 

Volunteering as a social responsibility has been tied to the Judeo- 
, Christian .ethic, with its roots in- America traced to the Puritans 
and their beliefs about voluntary giving (Hardy and Cull 1973). 
From the beginning of; colonizatio.n; individuals organized to improve 
the economic, social, political, and cultural conditions surrounding ^ 
them {Cain 1976; Hardy and Cult 1973; Leppert 1973a). As the., 
populatloh grew and as the Nation changed, from an» agricultural to 
a predominantly industrial society, cooperation among neighboring 
individuals and families was not suffncient to deal with the complex 
problems generated by these changes. The increasing complexities 
of life '-created a demand for expert knowledge and skills. As a 
• result, profess.ionals were enlisted as the primary treatment and 
service delivery a'gents, and the involvement of volunteers in rela- 
tively sophisticated aspects of treatment and service delivery*^ (i.e. , 
functions and activities requiring expertise, responsibility, and 
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• accountability) was greatly restricted, (Healey 1973;'' LeppertS973a; 
Suarez and Ricketson 1974). Many of the volunteers began to fbcus 

• their attention on forming charitable organizations to deal with par- 
ticulars-problems, generally , those of health and sociaf welfare* 

. Thriy is evidenced by the establishYnent of such organizations as 
^thfB National Tuberculosis Association in the 1590s, tjie Spciety%fot" ' 
"the Prevention of Blindness in 1905, and the , National Society for 
I Crippled Children and the American Birth Contral League in 19;21. 
hrough such organizations, volunteers sought not only to bring 
ut and influence care and services for specific populations ' , 
l^rough community education and fundrai'sing projects, but also to 
promote .social and legisjative reform to help alleviate the special 
problems encoufttered by the groups they attempted to serve (Cain 
;1976; Hardy and Cull- 1973). In the eSrIy 1900s, the rolqs of volun- 
teers' in service and treatment delivery were often indirect, if not 
wholly ancillary. , 

The Depression drastically altered this situation. Severe economic 
conditions greatly increased the number of people who needed, 
but 'Were unable to pay- for, medical and social services. In 
response to this sftuation, medjcal professionals encouraged all 
wh«d^^uld to voluntarily provide health and social welfare'services , 
(C^^^1976). Civic and church groups andf recreation programs,- 
whSc^^ssumed caregiving roles in response to tbe economic crisis, 
also^^^de extensive use ^of volunteers (ffardy and Cull 1973). 

Wor*ld VV^r II also increased the number of volunteers. Because 
many professionals werev enlisted to. care for military personnel, 
ther^ wqre fewer to careVfor the civilian population.. The concur- 
rent f&flAJX of women into the labor market increased the demand ^ 
for soci^al services, despite the decreased availability of profes^ 
sionals. .^j Panticipation in volunteer activities was aga^n encouraged, 
this fmk toifill the gap^ created by a wartime economic and social 
systein (tlar^dy and CulU97^; Healey 1973w' Suarez and Ricketson 



By trie V950s, ^^the wartime imbalances of ^upply and demand in 
regard to pr;ofessional treatment and service delivery personnel 
were largely ^alleviated. Professionals resumed -control of agency 
and pf'Qgram administration, and reestablished the primacy ot acar 
demicjift^edentials and expertise. as* qualifications for those wishing 
to provf^jde plirect care or services to clients. • During th'is" period, 
volunteei^ "^serVfed generally as board "members, fundraisers, and 
Community rliaisons* (Healey 1973; Suarez and Ricketson* 1974J . In 
addition to 'these relatively traditional volunteer activities, however, 
•va ma^or ^f|velopm^nt in voluntarism occurred in regard to the*^welr . 
jfare of •Mndlcapped and mentally retarded children. •Parentst^f..^ 
these crtpdren were instrumental in organizing such groups as the 
Nationaf |\ssopiation*for Retarded Children aftc^the United >Ce,rebra^ 
Palsy Assfeociation. Unlike traditional volunleprf^rganizations in 
vhiich th£' fortunate 'helped the unfortunate, these-orgcmizations 
were fhitiated by, and primarily composed of, those more direptly 
concerned or affected by* the problem. These volunteer' efforts 
did not concentrate solely either on seeking care from .experts or 
on demanding social and educational reform.* Rather, paf^nts were 
* intensely \involved in both oX-thes^ aspects of volunteer work. 



^.-Near the end of the 1950s, 'changes began to accgr in -the treat- 
• ment professions thaf had direct implications for the develppments 

of the 1960a ancs^^for cyrrent orientations toward treatmeat and 
^ service delivery. Traditionally,, the greater demand for services 
among the disadvantaged segment of the popul'ation — those suffering 
from poor housing, unemployment, '^racial and ethnic discrimination^ ^ 
poverty, etc-.-rhad been .attributecl to some physical or mental , 
deficiency*: It' became/increasingfy rgcognjzed, however ,- that these 
-fc^ondltions extended beyond minority groups such a^Tblacks, \ 
s Spanish-speaking Americans, and recent immigrants. They were 
J ^g^neratecl in large part By social inequities and prejudice. \^This 
] * new awareness prompted policymakers and p'rogram aSministrjaUirs 
' / to vievy drug abuse, $motiOQal,.disorders, alcoholism, ^ad crimi- 
nality more a^ sociological problems. (Ryan \966; Sz^z 1980)* 
Simultaneousjy , professionals, first in the area of mental h-palth 
J, *andT^radually in' other' areas, discovered that lay workers'^ften 
. ' .sefemed a^ effective in delivering particuter services as were th6ir 
- colleagues with . postgraduate degrees (Carkhuff 1968,; CaFkhuff 
and Tru^x. 1965; Grosser et^aL 1969; O'Dohi^ll and George 1977; 
Pqs£r 1966; Riach^l966). These two factors encouraged increasing 
n*umbers of prpfessionals^to reevaluate ^nd reject the traditional 
clinical treatment model irr which only professionals were considered 
qfelified to trea,t^ clients. In its. place, they began to adopt a pub- 
>^ lie health model of treatment and service delivery. This latter 
model holds-, for example, that mental illness should be prevented 
^s well as treated, and that services' should be available equatly 
to ttie lower, middle, and upper socioeconomic glasses (Nay-lor 1971; 
O'Donnell an'd^Ceorjge 1977; Siegeh 1973; Visotsky 1967). This shift 
in professional ideology carried several implications for treatment 
and service delivery: ^ n ' ^ 

They were removed frorrl/the exclusive domain of professionals 
(Ryan 1966; Sobey 1*70^; ' . : ' 

• They were moved from, an isolated, custodial environment into 
. community-based cente;rs (Visotsky ^967); 

• The numlaer of persons served was vastly fncreased, creating 
a critical manpower sho'rtage (Cowne 19/0; O'Donnell and George 
1977; Si.egil 1973;' Sobey 1970); and 



• * An interest developed in using volunteers in formerly restrtcted 
areas (e.g., drug abuse, corrections, mental heafth; and educa- 
tion) and ih roles formerly , reserved for the professional alone 
(e.g:, counseling, control and enforcement, and client adminis- . 
trationM (Ryan 1966; Sobey 1970.). 

In thfe 1960s, the severe manpower shortage was officially recog- • ' 
nized )Dy the Federal Government. An influential report by the 
Joint Commission on Mental Illness and Health UCfidlH) (Albee >968; 



^For a description of specific functions and\activities associated 
> -with these, rol^s, see the appendix. 
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Gowne 1969; Sobey 1970) estimated ^that J^OOO physicians and dini- 
cal psychologists per year, in addition to those- currently available 
and in .trainings would be needed to meelT'the demand for services. 
The- commissiorr alsov reported, that social workers had extremely 
h^vy caseloads and that mental health agencies .w'ere --understaffed 

. by 20 per*cent. This official governmental recoghition of a severe 
manpower shortage in 'mentat health, services prompted investigations 
new programs,, and a drive to recruit, volunteers in all areas of 
health and social service deliver'y. Th.e establishment- of organiza-' 

^tions such as Na.tional Programs for Voluntary Action atiQ the Cen- 
ter <for a. Voluntary Society <j(vas- associated with these initiatives 
(Blatchford. 1974; Schindler-Rainman 1971)., 

Other Government responses to' the findings of\he JCMIH included 
legislation, such as the 1967 amendments to' the Social Security 
Act, which required that all '.States, use unpaid' volunteers as an 
-integral part of service programs (Suarez and Ricketson 1974) *^ 
.Federally, administered programs ^uch as Volunteers . in Service to 
America (VISTA)', the Peace Corps, and the Foster Grandparent ' 
Program also^^ere established in response to these 'fin'dinas* 
(Blatchford 1974). ^ > . , - 

Yet another major result of the work^'of the JCMIH is related to 
the Ideological shift. that t)ccurred in the mental health professions 
m the late 1950s. Largely through the efforts of this commission, ' 
the living conditions of the disadvantaged, as well' as%th-e conse-' 
quences of these eohditioMs, were redefined officially 3s economic, 
sociar^ politicaf, and cultural problems (Ryan, 1966; Sobey, 1970) . ' - 
This served to' accelerate the changes initiated within the treatment 
professions in 'regard' 'to treatment and service delivery. 

Several re.cent cjevelopments influencing voluntarism have been cited 
in the literature. Because these developments have not t)een tested 
by time, it is difficult to assess accurately 'their effect on- the vol- 
unteer movement. One of these factors is'' larger numbers df all 
types of volunteers now available for work in treatment and service 
delivery.- Segments of the population not her^etofore recognized 
as potential caregivers— youths, college students, professionals, 
low-income and retired perspns^, the.handfcapped, addicts and ex- 
addrcts, prison inmates and ex-convicts, current and former psyp 
ctifatric patients— are now viewed not 'only as potential recipients 
of treatment and services, but also as potential providers of ca'ce. 
This relatively recent recognition, coupled with the' population 
increase, has provided vast and untapped human resources.* The 



^ These programs ,d re not. discussed in detail -because of the com- 
^pensations provided to participants. , 

American Psychiatric Association 1973; Bergman and Doland 1974- 
Borenstein 1971; Boylin. 1973; Coles and Brenner 1968; CoWne ' 
1970; Cull 1974; Eiler 1972; Ewalt 1965; Cay et al. 1972;s:Hodgman 
and Stein 1966; Holbrook 1974; Kalian 197«6; Leenhouts 1973- 
Leppert 1973a; Levin 1973; Lev»ne 1968; • MacBain 1975; Manasa ' 
1973; Markoff 1969; Mitchell 1966; Morley*« 1976; Morrison r967- 



degree to whfch these resources will be uSed,* hbwever, is still to 
be measured. " ' r • 

A second, .often-cited factor influencing volunteer participation is 
the ideological orientation of#the Am^ican pjublic. There is some' i» ^ 
debate within the literature^, however, as to exactly wha^t .that orr-, 
entation is. Iq fact, th'e views' published during the early 1970s 
and those published during the later 1970s tend to carry diamet- ^ 
ricalTy opposed implications for vojuntarism'. It is too early to tell 
which of these two ideologies will prove to be more characteristic 
of the contemporary American population. 

* The first view is that more- and more. A*mericans ^re* adopting"^ 
set of values and interrelated attitudes that shauld lead to increased 
partfcipati^ in volunteer activities. . This ideological orientatjon 
includesc ^ . • • - ^ 

• A diminishing willingness to allow one's personal identity to be ^ ' 
submerged in or ignored by an increasingly mechanistic and 

* bureaucratic society (Schindler-Rainman 19?1); * 

• -A searching for personal meaning, identity, self^renewal, and 
interpersonal relationships (Schindler-Rainmap and Lippitt 1971); 

• l^ growing sensitivity' toward exploitation, pollution, and misuse 
of natCjraTand human resources (Schindler-Rainman and Lippitt 
1971); = ^ 

IN* ' " ^ 

' • 'A devaluation of money as a primary motivation for achievement 

(Miller 1974; Schindler-Rainman 1971; Schindler-^Rainman and ' ' '\ 
Lippitt 1971 ;^Squ're 1973); . ^ . . 

• A demand for challenge and mean in wofk as welKas leisure ^ 
activities (Miller 1974; ScFiindler-Rainman 1^71; Schindler- 

, Rainman and Lippitt 1971 ; Squire 1 973) ; ^and \ ^ y 

• - . ' ' ^ ' ^ ' , ' . 

• A^' growing Acceptance of volunteering as an appropriate and 

.worthwhile leisure-time activity (Visbt^ky 196^), and a concomi- ^ • * 

tant perception of higher status now attributed to- volunteer 

work CKantor 1967). * _ • - 

Persons who hold such' atttitudes might be strongly attr:acted. to 
the volunteer movement because it would -provide , opportunities to- 
-V develop one's talents and individuality, to make concrete contribu- 
tions. toward the -welfare of others, and to enjoy the personal satis- 
, faction gainjSd through volunteer work (Schindler-Rainman 1971; 
Suarez and Ricketson 1974). ; * 



^Rath 1973; Seiner 1973a, b; Savage 1973; Schindler-Rainman 1971;' 

Silverman 1969; Sulds^and Kirschner 1975; Szymanski and Fleming 
-1971; Termansen 1973; Varenhorst 1974; ^Widdowson 1971; Wolff 
ri974. • • ■ 
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Other atjt^rs, however, believe that <hVrg Kre no longer com- ^' 
monly .accepted, values, norms/ and attitudes- among members 0/ , 
the pdpulation,* tWat ther^^ is only a growing and pervasive senee 
of meaninglessness, nihiHsm, afTd pu«iposelesshe%s (Alteee'T 1 977) . ^ * ^ 
Accompari^^ing this orientation is* "an unemljarrassed denial of human. ' 
reciprocity and community'MMarin*1975) . The indi>?1ciuars' w^ld 
v\ey^ j^s centered solely on the sfelf, ai7d individual survival is^s/ \ • * ^ 
.her.dnly cohcern. There is said .to be a^general inclination toward 
heflonism and^a total lack of discipline (Atbee 1977)/ This oriehta^r 
tionr has been termed the "me" generation -(Wqlfe 1976), the. "self- 
indulgent society!' v(Albee 19y^7J, and the^'new /largissTsm" (Marin, 

1975) . It is suppt)sedly evidenced by such moWments as Erhard' ' ** . ' ^ 
-Seminar Traini*j:ig (est), ARIC< Scientology, primal therapy, and ^ 

the resurgerice'^f religious. cultism (Albee 1977; Marin 1975; Wolfe 

1976) . The general accefStance of such a philosof^hy would* be 
expected' of course, to strongly counteract arfy igptivation toward! 
V9lur^teerjng and greatly reduce this resource. 

A Jhijd social faittor that is reported to mediate agai-nst involvement ^ 
in Volunteer work^ is the women'sJiber^tion movement.. The (^iational , • 
OZ-gajpization for Women (NOW) maintains that voluntarism is an ' 
exploitation of womer^(G6ld 1971; Squire 1973). -Gold's attempt to 
explain why women- Volunteer' .thein time and services vappears> to 
suppart NOW's conviction: ^ ' 

Powerful social disapproval, coupled with their., awn psy- . ; 
Qhological conditioning of self-negation and ambivalent 
Selfrrealization, compels women, to regard themselv/es as 
marginal joljholders ex?g^ept in times of family crisis or - 
poverty. . In addition, *our free enterprise system is : * 
unable* to guarantee full employmeht; wortien . . . are/ 
expendable^. As a ^result, to fill this gap, women hav'fe 
created an Impressive network of [voluntary] service 
systems a . . . . . » 

i/v (Gold 1971 ,"'pp\ 534-535) ^ . 

An ellminaTTDn of the conditions llstejd above may not necessarily 
•dissuade wome^n from volunteering; h^wever,^ As women increas- 
J^gJy, g3'n~ social apprbval, ^develoo confidence in their: individual 
abilities, and gain great&r. access # the*occ4iipational and profes- 
sional job markets ' (possibly even through volunteer wo,rk): a con- • 
siderable proportion may^ enter careers. Others, and'perjiaps a 
majority, may choose the traditional rol6 of'homemaker and/or mother 
(uold 1971). Many women now are free to choose a career, 'to 
hold a jobj, .to career a family, to maintain a home, and to volun- 
teer. Nona of these choices need be mutually exclusive. It is * 
too early;^fdetermioe the effect of the women»s liberation move- •. 
ment on volunteer work. A reduction in volunteering due to ^' ^ st 
increased labor force participation might be expected. On the other 
hand, increased awareness of social problems, irf^'ased educational ^ 
and occupational qualifications, increased confidence in and utiliza- r 
tion of latent or untapped abilities, ^and Jncreased social acceptance 
of working outside the home in a variety/of capacities may' result 
in moceiwomen volunteering theirs services. The fact that sortie 
agenciesV^e using volunteers in psychotherapeutic,* medical, and 



tegaf. service Voles, and in tasks associated with planning adminis- 
'tratjon and public relation^ (see appendix) would seem ta^further' 
increase, the atfracfion of volunteer participation for women.* 

Several- additional factor]^ .thought to influence' voluntanLsm were 
mentioned in the .Utera^jfe; but no attempts was made to 'explain 
or predict tneir .effect/ These factors include employment (MacBain 
1975),' especiaJly in regard to womfen; the increasing, rate, and com- 
pJexity ^ sOcnal ^Q,d_^chn o log ica I change (S€hindler-Rainman and 
Lippitt n^l; SolSeylTSO) ; and the separation and pQlarization of 

Kicial, economic, an^ political groups. (Schindler-Rajnmarl and 
ppitt 1971; Sobey ' 

THE CHANGING ROLE OF THE ^OLUNTEER 

The role of ^the^-volunteer has expanded not only to include a wider 
range of activities, but also, to include activities requiring greater 
skill, respdnsibility , and accountability- on the part of the volun- 
teer.^ , . . ♦ 

With respect to drug education and rehabilitation programs, a pub- 
lication of the National Center for Volunta^ry Action Clearinghouse 
(1975) indicates that volunteers are working in the following areas: 

• Diversified services for, young people — medical, "^social, emotional — i 
. that deal witfi the causes as well as the symptpm's of drug abuse; 

• Residential programs for tlie trfeatment'of drug/alcohol addiction; 

• walk-in and referral centers for drug abusers, including: Jele- 
itone couns*eling, group work, vocational assistance, and crafts; <^ 

• //RehabilitatiorT efforts bolh for drug abusers in prisons and /or 
released offende rs with histories of drug abuse; 

Community wide organizations to coordinate dr-ug. abuse preven- 
tion efforts; ' , ' — ^ 



• Education concerning drug abuse for elementary and junior high 
school students: and ' , . ^ ' * . 



ts to^ assist , parents children are on drugs. 




Perhaps the best overaM .iriyicat7o|P5r changes in the roles assumed 
by volanteers in the are^ of men^tal • health is that, provided by 
Sobey (19700. ' S4afi^reported that as late as 1963^ the vast majority 



^For a discus#ion of this trend among hospital volunteers, s^ 
Binkley et al. 1968, 



(90 percent) of nonprofessionals^' were perfor/ning duties that were 
considered "menial and routine, . involving llttf^ whicK could be 
tailed RSychQtberapeutic.-"^ gy 1969, however/ the, majority, o/ non- 
professionals were performing i'nnovative functions—Xe» ^ JillJhg 
roles and engaging Jfr a<?tivities not form6rly a part of the* services 
offere<j by theirl- respective agencies (Ramsey .1972) • Sobey found 
further evid^ence of this trend in her survey of 185 National losti- 
tute of Mental. Heait^(NlMHa •projects*^ She 'reported^ that: . 

• Nonprofessionals were not rn^s^giy filling gaps'* created -by 
'shmages of .professional manpower^'but .'were revealing and 
responding to formerly iinidentified needs of expanding target 

n /populations'; ^ / , 

• Innovatfdn among nonprofessionals mo^t frequently took the form 
of providing the' recently developed social and educational thera- 
pies such" as companionship therapy, activity ^group therapy, 

tutoring, group counseling, and retraining; and ' ^ 

• ' - , * * 

• Nonprofessionals w6re_ased in these innovative Voles in 109 ('S9 
. percent) of the projects. 

A detailed* function anaiysi^^- conducted by Sobey .on these NIMH 
projects indicates that nonprofessionals are- primarily uspd in three 
general capacities: \ ■ 

• Therapy~indiyiQual and group counseling, socialjzirig relation- 
ships, milieu therapy~161 projects, 87 percent of whic)i„ use 
nonprofessionals; ^ » ^ . . - . 



^Sobey uses the term "nonprofessionals" to include*^both volunteers 
and paid paraprofessionalp^. The data reported are insufficient 
to separate the two groups in order to present results pertaining 
to Volunteers alon^. • Despite this difficulty, t^he study is reviewed 
here for several reasons. First, Sobey provides the only empirical 
documentation of the recent changes in roles assumed by volun- 
teers in .the area of mental health.' Second,- it seems especially 
important to include relevant information from, the mental health 
field because. drug abuse therapy is generally offered through , 
these facilities even when a. full-scale drug abuse ^eatment pro- 
gram is not an established component of service delivery. Third, 
a previous review of the literature (National Institute on D^-ug ' 
Abuse 1979b) indicated that both nonprofessional groups are * 
engaged in es-sentially similar functions and activities. Therefore, 
it is believed that,* at least in th^is context, there is no significant 
qualitative difference between volunteers and paid paraprofes- 
'sionals; and consequently, that the information presented is not 
greatly distorted by including paid paraprofe^siqnals with volun- 
teers in the analysis. 

^AlthoMfijh Sobey condtictfed an empirical. study : her interpretations 
of the data appear to be* extremely positive. Whether this is influ- 
enced by the inclusion of both paraprofessionals ^nd volunteers, 
by statisrtical results, or. by personaUbias cannot be determined. • 
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• Special skills— tutorrng and retraining; 126 fJVojeds, 68 percent 
of which use nonprofessionals; and - ' • ♦ 

«k ' & . -V ■ 

• Community adjustmen|r-firiding jobs and home's and facilitating* 
access to community resources — 100 projects, 54* pefcient of 
which use nonprofesssionals. 

Specific activities in which nonprofessionals are engaged, and the/ 
respective numbers and percentages^ of projects reporting nonpro- 
fessional involvement in these activities, ^include: 



Casefinding— 63 projects, 3^*perceht; 
Reception— 85' projects, ^5 percent; 
Screening-r63 projects,' percent; 



Caretaking— 109 .proj|Cts,,-59 percent; and 

• Cpmmunity improvement— 24 projects, 13 percent. ^ 

The -role of volunteers in the>cSourts .and corrections ar^a also has- 
been expanding, .^n examin^ion of the status of volunteers ^by 
the Law- Enforcement Assistance Administration (LEAA) (1972) indi- 
cates that volunteers are used in sUch programs as rap sessions, 
shoplifting diversion progr^ams, tutoring, family-living p^.ograms, 
and pretrial releas;e* and probation Counseling programs. A 197« 
LEAA survey of State and local, probation and parole systems (U.S. 
"bureau of the Census 1978)/revealed that more than 20,000 volun- 
teers are currently providing services through these cf^annels. 



SUMMARY , ^ f 

X Although the existence of voluntarism in America has been traced 
to the period of colonizatjop, specific historical events , and condi- 

♦ tions have alternately incr^sed and decreased the supply of and „ 
demand for volunteers. Tihis has led ta great fluctuations in vol- 
unteer utirtzation. The 1Depj?^ssion of the 1930s, World War II, 
the adoption by professionals of a public bealth model af treatment ' 
and service delivery during the late 195"0s| and the official govern- 
mental recognition of a severe manpower snprtage in the 1960s all 

.contributed to an * increased .utilization of wt>iun)Leers. Factors ' 
resulting in . a' decreased u^ili?Qtion of volunVeenp included profes- 
sional co/itrol over treaitment and service delWery policies^ and 
the establishment of postgraduate academic training and clinical 
expertise as qualifications rfequired for treatment and service deliv- 
ery functions and activitie^A More recent influences include the 
recruitment of volunteers frow segments of the population .not here- 
tofore recognized as potential caregivers, the ideological orienta- 
tion of the contemporary /American population, the< women's libera- 
tion movel^ent^ and (urt)empl6yment, especially 'that of women. 

.The impact of thesecinfluences on th^ volunteer movement is largely 
speculative ^and, as such prevents confident prediction at this 
time. >" ' 
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In^addition to the fluctuating demand for Volunteers, changes'in 
the roles assumed by them have also been reported, largely in 
response to . the major social, economic, and political, events 
described above. At the present time, volunteers are apparently 
becoming involved in a^wider range of activities than, previously . 
Increased involvement ;is especially evident in activities which, 
require some degree of ski IT, responsibility , and adcountabllity on 
the part of the> volunteer, and in providing services not formerly^ 
offered to clients. 

. ■ . . I- ■ 



2. The volunteer as a 
Contemporary Resource 



-this section will provide some indication of the Current status of^ 
volunteer utilization. First, it wifl present data indicating current 
patterns of volunteer utilization in the drug abuse treatment field. 
It. will then describe contemporary volunteers, including personality, 
background, and motivational factors. Finally; it will discuss spe- 
cific functions angi activities currently performed by volunteers. 

CURRENT PATTERNS OF VOLUNTEER . UTILIZATION . 

iN THE DRUG ABUSE TREATMENT FIEy> > 

The data pres^^ted below are derived from the National Drug Abuse 
Treatment . Utilization Survey (NDATU^S) conducted annually by 
the National Institute on Drug Abuse (NIDA). The surveys con- 
sidered here are those for 1976, 1977, and 1978. 

Data from the 1976 NDXTUS were examined initially to permit better 
understanding b/ the issues associated wit^ voluntarism in drug 



abuse treatment programs.® Th 
major SMSAs: New York, Wash 
Angeles, and San Francisco. It^ 



examination was limited to five 
ngton, DX*,^° phicago, Los • 
inclucled -only "methadone mainte- 



nance programs, outpatient/daycare drug-free program^" and- resi- 
dential drug-free programs. » * * * 

Several facts emerged from examfning thes e data. First, ^$ indi- 
cated by the data presented in table 1, ttie incidence of volunteers 



'^Although jt would be desirable to presd^nt the mosV receat statis- 
tics, data comparable to those from 1976 were' not 'avdilable foV 
1977 and 1978. Data for 1976 were obtained, from a«.computer 
tape s'^upplied to the Institute for^ Survey - Research by the 
National institute on Drug Abuse. The 1977 and 1978 dat9 were 
^ obtained from NIDA's 1978 NDATUS* publication. ^ 
^°The Washington, D.C., programs did npt include Narcotics Treat- 
ment Administration programs because the data were not included 
in the 1976 NDATUS. . 



TABLE ^1.- Occurrence of volunteers 'in treatment programs in five major SMS As' 
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Washington, 
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342 ' 
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' 20 


U OH 
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363 
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* Percent of total •^t;^ff whn 














are volunteers 


21.6 


20.3 


16.2 


8.8 


■ ' 0.6 


9.9 
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Number of programs with 




K 










at l^st one ^olunteer 


52 


18 


9 


8 


10 


97 3 


Total number of programs * 

V 


74 


44 


27 


29 

1 


81 


, 255 • 


Percent of prograijis ^with 














at least one volunteer . 


70,3 


40.9 


' 33 , 


27.6 


12.4 


38 


Mean ^number of volunteers 












• 


per program 

* 


J4.62 


3.27 


3.44 


y 1.21 


0.25 


2.46 



'1976 NDATUS information from programs in New York/ Wasfciington, D.C., Chicago, Los Angeles and 
San Fr-ancisco receiving any Federal funds and being in the methadone maintenance, therapeutic'community 
and drug-free modalities. • r . ' 



in programs dici not correlate with the number of drug treatment' 
programs in the major SMSAs. New York, with 81 programs, had 
the most' programs, but the» proportion of staff members to vcflun- 
teers was 20 to S,304-vor fewer than*i percent; there was approxi-' 
mately 1 volunteer for every i( programs. In Los Angeles.^ which 
had 74 programs/ 2^5 percent of the staff members were volunteers,/ 
and the mean number of volunteers per program wa^ 4.62. San * 
Francisco had 4^ programs, 20 percent volunteer staff, and 3.27-*- 
volunteers per program; Washington, D.C., had 29 programs, 9 ■ 
percent volunteer staff, and 1.21 volunteers per program; and 
Chicago had, 27 programs, 16 percent volunteer staff, ^and 3.44 \ 
volunteers IpeY 'program. * ' ' ^ 

We offer two possii^le explanations for the differential representa- 
tion of volunteers in' the large SMSAs.^ First, only* programs that 
received some Federal ^support wer(^ examined. Voluntarism could 
be more prevalent in private treatment programs, and perhaps 
these programs are not^ evenly distributed among SMSAs. Second, 
the differential* might be a reflection, pf regional attitudes toward 
drug abuse and drug abusers. \n areas where addicts are not 
seen as threatening, ' i,t may be e^er to recnuU volunteers,- 

^A •second interesting fact is that voluntaris{n did not occur uni- 
formly atross treatment modalities. There v(ere few volunteers in 
methadone maintenance programs in these five SMSAs. * Of the 55 
programs sampled that provided only methadone maintenance, or 
methadone maintena/ice plus methadone detoxification, only 5 (9 
percent) h^d any volunteers. In contrast, 41 percent of the thera- 
peutic communities had volunteers, as did 48 percent of drug-free 
programs Ji Her^ too several hypotheses suggest themselves. 
For example, it might be that vojunteers in drug-free programs 
pferforra tasks that are undertaken* by paraprofessional counselors 
in metn^done maintenance programs. A recently completed NIDA-' 
sponsored study of counselors showed that there were many more 
parapif^ofessionaJs in methadone maintenance^ than in drug-free pro-* 
grams' (National Institute on Drug Abuse 1979a, b,c). 

A \thirtr~bbseryation is based on the data, presented in table 2. 
Almouqft volunteers are present in all NDATUS staffing categories, 
when uie distribution of volunteers by staffing category is exam- , 
ined, it becomes evident that more than 50 percent of alT volua- 
.teers w^re involved ir) cpunseling /unctions. ^2 This raises the 
question- of what kind of background these volunteers h'Sye, and 
how they are recruited, screened, and trained. 



^^These percentages are for those 208 programs in .the sample that 

provided only one. modality*. / ^ 
^^This ^finding is consistent y/ith tl^e igTPangl the 1978 data as ' ^ 
^ well. In 1977, 53 percent of .volunteers were invfilved in cognseh 

Ing functions, while, 56 percent (13 percent degreed and 43 per- 
^cent pondegreed) were serving as counselors in 1978. (See 

N IDA n 978, table 4, p. 8, f^r these data.) ' ^ ^ ^ 
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TABLE 2^Perc8ntage of/ volunteers in the various categories of the NJDATUS staffing matrix'- 



* 1 I 
i • 
% 


\ 






SMSA 






- Staffing category 
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Angeles 
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Francisco 
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Overall ' 


Physician 






A 1.0 


7 c 




* 5.0 


4. 1 


Psychiatrist 


* 3.5 ' 




2.1 


0 


• 8.6 


0 


2.9 


Psychologist 


2.9 




3.5 


0 


20.0 


0 


3.5 


' Social worker (MSWX 
^ Nurse 


3.2 




3.5 


6.4 


1.1 


5.0 


3.3 


1 .8 




0 


0 


Z.9 


0 


1.1 , 


Lawyer 






2.1 


0 


1.1' . 


0 


3.0 


Other counselor^ 
Administrative' support 




54.2 


68.8 


1.1 


' 20-0 


49.8 


services 


VI. Z 




6.3 


12.9 


2.9 


. 35.0 


11.3 


. . Other , ^ 


19. 9 




27.8 


i 

4.3 . 


25.7 


35.0 


, 20.4 


Number of volunteers 






!l44 


93 — 


* 

35 


20 


634 



M976 NDATUS information from programs in New.. York, Washington, D.C, Chicago, Los Angeles, and San 
Francisco receiving any Federal funds and being in the methaddne maintenaY^ce, therapeutic community and 
drug-free modalities. ' . ' ■ " 

^Only one category appropriate for counseling staff^was included in the 1 976, survey 
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The data presented in table 3 compare the number of-:paid trea^t- 
menJt staff with the number of volunteer treatment staff.. As this 
table shows, volunteers constituted 18 percent of the treatment 
'Staff in T977 and 16.9 percent in 1978. Volunteers-^re represented 
\nraf\ staffing categories, but the x^istribution of , paid workers to 
yo/inteer workers^ withjn each staging cateqorly is interesting.^ 
For example, ap^Droximately 1 of every 10 pfwsicians providing ' 
care for) drug abuse clients is a volunteer. Trirs- rough propor- 
•.tion holds for psychiatrists, psychologists, and social worl^rs as 
well. Volunteers constitute fully one-third of the nondegr§\d coun- 
selors and the "other"^^ staff providing treatment and other serv- 
ices for clients. Even more striking is the .high proportion of 
.volunteer lawyers who dounsel clients — 100 percent in -1977 and 69 
percent in 1978.- Slight decreases in the proportions of. volunteer 
social workers (14 percent in 1977 and 1^ percent in 1978) and 
vocational specialists (18 percent in 1977 and 11 percent in 1978) 
are apparent, uglong with a moderate increase in the proportion of 
volunteers assuming roles as counselors (24 percent ia 1977 and 
45 pe^pcent''' in 1978)'. 



VOLUNTEER CHARACTERISTICS ^ 

Background Variables* * , 

According to Miller (197^ a^U.S. Department of Labor study in 
the mid-sixties gave a profile of the volunteer as: age — 30 to 44; 
race — white; occupation — housewife; socipeconomic group — middle 
class. * In the early seventies, however^ Miller reports a dramatic 
growth in the number of single, employed people, 20 to 30 years 
old, ofi both ^exes and all income ^oups, participating in Volunteer 
activities. 

\ 

A survey of volunteers' background characteristics a's represented 
throughout the literature shows diversity arjiong volunteers. Suc- 
cessful programs^^ reported, that volunteer's ranged in age from 



^^Thrs category is e§^sentially undefined. The fact that, one-third 
of the volunteers currer^tly involved in prt)viding trteatment and 
* services to drug abuse 'clients fall into this category^only empha- 
. ^^sizes the need for thorough empirical investigation. 

This percentage represents the combined proportionjs of degreed ' 
/ ' and nonde^reed counselors. The statistic was recalculated to * 

, ' * provide consistent data. 

' , ^^Despr^ the extremnely ^positive attitude toward_yoJunteers 

expres^d by vrrtgally all authors, none have defined the charac- 
teristics of a "successful" program or provided the criteria und'er- 
Jy-ing their evaluations. "Successful," then, is to be understood 
as a general, highly subjective descriptor and not one based on 
t ' stgnda-rdized observation or measuremj^nt. ^ 

o • . ... 17, 44 

ERIC ' ' . ' -.^ 
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TABLE 3--Paid and volunteej- staff in dn 
. • National Drug -Abuse Trea 
April 30,. 197|7, an 



' ' , * ^ ' 
reatment urtits by- staffing categories 



aVHy Utilization Survey 
icrffprir 30, 1978 
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Total 
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N 
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% 
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Physicians 


1 ,339 


89. (h • 


h65 


11. d 


T',5b4 


.100.0 


^401 


' 85.2 ' 


244. 


14.8 


1,645 


100.0 




Psychiatrists ^ 


1 J 41 


92.0 


99 


8.0 


1,240 


100.0 


1 ,V26 


90.3 


154 


• 9.7 


..1.580 


100.0 




Psychologists 


1 


on A 
y 


1 c n 


y . 4 


1 ,71 1 


100.0 


2;111 


90.1 " 


232 


. 9.9 


2,343 


100.0 




Social workers (-MSW) 


^1,9<I6 


- 86.2 


312 * 


13.8 


2,258 


^0.0 


2,083 


89.9 


233 


10.1 


2,316 


100.0 




Nurses 


3,569 


95.1 


T83. 


4,9 


3,752 


100.0 


3,746 


St4.1 


233 


5.9 ^ 


-^3,979 


100.0 


■( , 


Lawyers 

* * > 






148 


100.0 , 


148 


100.0 


96 


31.4 


2ia 


68.6 


306 


100.0 
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Degreed counselors (BA,MA)' 


n,ai2 




.3,855 


24.5 


15,637 


100.0 


7,009 


88.0 


96a • 


12.9 


7,9B9 


K 

100.0 




, Nondegreed counselors^ 








■ i 






^ 6,265 


67-^1. 


3,074 . 


32.9 


9,339 


100.^ 




Votational specialists 


* 657 


81 .9 


145 
• * 


18. l' 


; 802 


100.0 * 


772 


88.8 


97' 


n.2 


869 


100.0 




AiifninistratfVe staff 


7,603 


95.1 


389 




7,992 ■ 


100.0 , 


7,687 


§4.8 


.'•420 


5.2 , 




100.0 




Other 


3,534 


65.7 


* 1 ,849 


34.3 « 


5,383 


100.0 


3,042 


6^.4. 


*1 ;404 


.31-.6 


4,446 


100.0 




Tofels^ ' ^ 


33,243 


82.0 


7,275 


•18.0* 


.40,518 

■4^ 


100.0 


35,638 




7,261 


16.9 


42,899 


100.6 





< NOTE--The data presented were recalculated from the Executive Report of the National Instltuta on Drug Abuse April 1978* 
Table 4, p. '8. •» * • ^ ^ f 



'Based on 3,107 treatment units. ' * , 

' . 'Based on 3,248 treatment units. . ' 

■ ^Only one category appropriate for counseling staff was' Included In the 1§77 survey. '. X ' 
These^ figures are approxirfiatlons derived fr^m recalculation necessitated by Illegibility in the original table". 
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16^tp 93^ * Although the lijterature indicates that fema'le volynteers 
predominated in most agencfes and programs, ^7 men Consistently 
constitiKed at least ^part of the volunteer personnel.^® Education 
'levels ranged from grade school' through graduate school (Beckman 
1972; Berger et aL 1975; CaTn^and Epstein 1967; Feinstein and 
favanaugh 197U;- Hague 1969; Horejsi 1972; Hubka et .al. ^1974; 
Jarmusz "1969; Keating et aL 1973; Pretzel 197i); Sainer 1971, 1973a; 
Schoenfelfi et aL 1976; Siepker et aL 1977; Silverman 1969)* ^The. 
percentage of unmarried volunteers ranged from 27 percent to 100 * 
percent (Berger et aL 1975; Carn and Epstein 1967; Cole and^ Colje 
1 969; Covner 1969; Dye et aL 1973; Evans and Goldberg 1 9'7'0; 
Feinstein and CavanaJgh 197U; Horejsi 1972; Keating et aL 1973; 
Sainer 1973a.; Schoenfeld et 5L 1976; Tapp et aL 197U). From 20 
percent to. 80 percent were employed in addition to their voluntee'r 
work (Cole and Cole 1969; Covner 1969; Driscoll 1971; Engs and 
Kirk^197U; Feinstein and Cavanaugh 197U; Hubka et aL 197U; 
'Jarmusz 1969; Sainer '1971; Schwartz 1970).. 

A. few empirical studies provide demographic descriptions of volun- 
teers .working in specific treatment and other service areas. The 
first vf these studies, conducted^ as part of the Volunteers in 
Rehabilitation Project, was a national survey of .volunteers working 
i_n rehabilitation facilities .^^ The findings revealed that 90 percent 
of the volunteers were women, 60 percent were 35 years of age or 
older, and percent *had done at least some college-level work 
or had earned a bachelor's degree (rn comparison to the national^ 



^^Beckman 1972; Berger et aL 1975; Cain and Epstein ^967; Cole 
and Cole 1969; Covner 1 969,; Engs and Kirk 1974; Evans and 
Goldberg 1970; Feinstein and Cavanaugh 197U; Gelineau 1967; 
Gelineau arid Evans 1970; H^yler 1975; Heilig et al.^9*68; Herman 
1976;' Hubka et alj. 197U; Kalian 19/3; Keating et al, 1973; 
Mack^zle and Bruce 1972; Minor and Thompson 1975; Nictsl^ti 
an^Flater 1975; Pretzel 1970; .gojjpe 1973; Sainer and. Zander 
W1;^Saiher 1973a; SclH|mfeld et aL 1976; Siepker et aL 1977; 
Silverman\19^9; Tapp et aL 197U* 

.i^BeckmanJ972; Berger et aL 1975; Covner* 1969; Dye^et aL 1973;' 
Erfgs and Kirk 197U; Feinstein and Cavanaugh 197U; Fischer, 1 971 ; 
Gelineau 1^70; Hayler 1975; Heilig els^.^ 1968; Hubka et al. 197U; 
Jarmusz^1969; Levin 1973; Nicoletti and Flater 1975; Pretzel T970; 
Roupe 1973; Sainer and Zander 1971; Sainer 1973a; Schoenfeld 
et al/l976; Siepker et aL 1977. 

^^^erger et aL '1975; Cole and Cole 1969; Covner 19*69; Cull and 
Hardy 197U; Engs and Kirk 1974; Evans an|p^ Goldberg 1970; 
Gelineau 1970; Hayler 1975; Horejsi 1972- J?rmusz 1969; Levin 
1973; Minor and Thompson 1975; -Roupe 1973; Sainer and Zander 

' 1-971; Siepker et aL 1977; Tapp^et aL 1974. 

^Although Roupe (1973) does not 'clearly define the( areas of^erv- 
Tee associate^ with "rehabilitation," she makes reference to voca- 
tiona'l rehabilitation and "the rehabilitation *of drug abuse^r^ and 
people alieprated from society" (p. 11) within the publication. 
Th^re \s/f\o information. on the numbers of subjectSuin the study, 
their dpties and responsibilities, or the response rate. 



figure of 20 percent at this level of educational attainment) (Rouoe 
" 1973): „ , . ' ^ 

In contrast, Covner (1969) fourvd volunteer alcoholism counselors 

(N=56) to be more evenly dtvided" between the sexes (36 percent 
^ale; 64 percent female), an(J' to be comparably educated (X=14 

years vf schooling). He also found that most of the men and 
• approximately two-thirds of the women were employed.' Appro^si- 

mately 53 percent of the women and 90 percent of the men indicated 

that they, had personal experience with alcoholism. 

A third empirical study of volunteers in a specific service area 
'was conducted by Engs^and Kirk (1974). Of 74 volunteers work- 
ing in 5 pf the 7 crisis intervention centers throughout the State 
of Tennes^e, 45 percent were men and 55, percent were women. 
FifteefV> pert:ent qf the volunteers were considered to be profes- 
sionals~i.e\ , phys4cians,' nurses, clergymen, social workers, psy- 
chologists, and ^doctoral students in these disciplines; 85 percent 
were nonprofessionals. Professibnals<i|iad volunteered an average 
of 20.5 months of service, and nonprofessionals had volunteered 
^an average of 19.1 months of service.' * , 

Personality Variables 

-£ ■ , 

The diversrty among current sources of volunteers might lead to 
the expectation of finding a broad range of both background and 
' personality variables among volunteers. Although the literature 
. indicatesVthat background characteristics" do vary widely, authors 
appear to] disagree in regard to personality charact6rtstics. Reports 
of case sirudies apd program descriptions indicate some consistency 
among the personalities of volunteers, but empirical studies do 
not appear to substantiate these more subjective judgment^. 

Case studies and program descriptions tend to convey a pos'itive 
impression of the personality characteristics of volunteers. For 
example, concern about the welfare of others and a desire to help 
are perhaps tfce most coVnmonly cited characteristics (Engs and 
Kirk- 1974; Jamisoff afW JohQSon 1975; Leppert 1973b; Roupe 1973- 
Routh 1972; Silk ^1972; Silverman 1969; Tyce 1970). Others include 
empathy (Engs and Kirk 1974; Evans and Goldberg 1970; Jamison 
and Johnson 1975; Leppert 1973b; Otten and Kahn 1975; Routh 
1 972; Silverman 1969; Smith J975; Stoeckel et.al. 1975), enthusiasm 
, (Covner 1969; Ev^ns and Goldberg 19.70; Leggert 1973b; Otten 
-and Kahn .1975; Pretzel .1970; Routh 1972; Schwartz 1970- Smith 
and Nelson 1975; TyCe 1970), dedication (Covner 1969; Evans and 
Goldberg 1970; Hpwarth 1976; Routh 1972;.Sainer 1973a; Stoeckel 
1975; Tyce 1970), dependability (Leppert 1 973b; Pretzel 1970; Rbuth 
1972; Sainer 1973a); honesty. and sincerity (Otten and Kahn 1975- 
Routh 1972; Schwartz 1 970) , tolerance and objectivity (Covner 1969- 
Evans and Goldberg 1970; Leppert 1973b; Routh f972; Sfhwartz '" 
1970<-Sniith and Nelson 1975; Tyce 1970), Snd flexibility (Covner 
1969; Evans and Goldberg 1970; Leppert 19715b; Routh 1972). 
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_Empirical studies, on the other* hand, point to differences ip per- " 
sonality charact^ristics abOng yqll^teers. For example* a: study 
Of college student volunteers working in mental hospitals (N^JSIt — 
revealed that this grpuj^ exhibited maturity. and control, thair they 
w€re^o*»iented toward iridependent achievement, and were sensitive 
to people and human prdbleml^Kulik et al. 1969). Jn contrast, a 
study of 571 male vo^unteers'^h a rescue squad and a^ Big Brothers 

^organization revealed that thqse- men wjsre sociable and extroverted, 
but that they exhibited a' Tow need for autonomy and independence. 

-vThey were characterized as actively seeking social approval and • 
th.e admiration' of others (Smith and Nelson J 975). A third stbi4y 
of 374 female volunteers from a. variety of service organizations 
points to yet another personality characteristic. These women were 
said to feel aa obligation to help others regardless of monetary 
reward (Howarth 1976). 

It is impossible to determine whether the differences noted above 
are due tO:jBfe measuring instruments employed by various investi- 
gators, to age differences among vbluateers, to the context in 
which volunteers worked, or to some other factor. Studies con- 
cerned both with the personality characteristics of volunteers and 
with their effectiveness supply some empirical evidence that there 
may be significant differences between male and female volunteers. 

Despite the extremely positi^ve attitude about volunteers expressed 
by virtually all authors, however, ^none have defined the criteria 
by which they have judged volunteers to be "effective." This 
term, then, is to be underjstood as a general, subjective evaluation; 
it is not based on standardized' observation or measurement'. Covner* 
(1969), for example, used the California Psychological Inventory 
"to compare the* characteristics of the most effective ajcoholism coun- 
selors with those of the less effective counselors. He reported 
-^hat the successful female counselors tended to score higher on ^ 
the criteria "sensitivity to others," "self-control," "spontaneity 
and social presence in' interpersonal fieahngs," and tower on "domi- 
nance" than the less effective female vo1ur\teers. He^found that 
the more effective rr^le counselors tended to sqore higher on 
"femininity-nurturance," "self-control," and "socialization," to score 
lower on "good impression," and^to score much lower on "sociability'^ 
^nd "dominance" than the less effective male volunteers.. Nurtur- 
ance was the most statistically relevant factor in determining Jhe 
effectiveness of fertiale volunteers, but the least significant factor 
for males; effective male volunteers scored signifiCcfntl^^igKer on 
the dominance factor than did effective female volunte^fc.and male 
effective^nHp increaseb with increases "in the achievei^ffl* factor^ 
but female effectiveness decreased. . 

Although the' findings reported by these investigators may be com- . 
faaratively inconsistent, they do Suggest that diff^ent groups of 
'-volunteers may exhibit distinctive personality traits. It^ is also a 
possibility that different types of treatment and servicp delivery 
programs attract volunteers with differing personjality characteris- 
tics,. Although the studies cited have made the§e inferences, they 
have not been empirically substantiated. ' - 



Motivational Factors- \ ' • 

» * • 

Altruism traditionally has been cited! as the sole motive -for volun- 
teering.- But in recent years there has been^a trend among 
Volunteers to emphasise the .self-actualizing possibilities of the 
opportunity to' volunteer (Smith 1974). AccoPding to Schindler- 
Rainman and Lippitt (1971), volunteers characterized as "self- 
actual izers" see opportunities for lea'rhing, excitement, and |ifrsonal 
^growth in volunteerfng, while those characterized as "servers" 
^e opportunities to make significant cor>tributiohs. These authoi's 
also feel that, while for many volunteers both of these motivational 
bases are important, there is probably a different priority for dif- 
'feren.t types of persons and in different program settings.^ 

This conclusion -appears to parallel the developing ideologies asso- ^. 
ciated with the "me" xiecade or the l.new narcissism" of the 19705- 
discussed earlier. As increasing proportions of the population" ' 
lose the social perception- of c^munity— i . e. , lose the sense of 
collective ,responsi,bMity for the fate of others around them—they 
tend to turn inward and increasingly become motivated by Individ- ' 
.lial survival and, therefore, self-interest (Albee 1977; Marin 1975- 
Wolfe 1976). As more volunteers begin to adopt this ideology 
then, one would^expect an increase in self-actualizing motivations 
and a concomitant^ reduction' in =altruis.tic motivations. 

The findings of several empirical studies appear to justify this' 
expectation. For example, Hayler (1975) reported'that the volun- 
teers serving at the Concord Mentaf Health" Center were motivated 
not only by the desire to help,'' but also in order to learn" to test' 
t-^^i^TA-,^^.'"^^'"' '"^ ^° reenter the mental health field. Engs and 
Kirk (1974) report that 72 percent of the 74 volunteers- «5orklnq 
at crisis intervention centers throughout the State of Tennessee 
said that they volunteered to-help others. The remaining 28 per- 
cent, however, were motivated by a desiFe for self-qrowth experi- 
ence, or course credit."'^' ' ^ k 
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Ihese investigators also found significant differences in length 
of servide when the motivations of volunteers were considered 
They reported that the average length of service for those who 
had volunteered to<help others was~22.1 months in contrast to 
an average of 13. 1- months for those who had volunteered for 
self-growth, experience, or course credit. A confident interpre- 
tatlbn of these findings and their iinplications for treatment and 
service.delivery is difficult: It might be that the self-actuafizihg 
volunteers completely abandoned their attempts to help others 
when their own goals were realized '(for example, completion of 
a particular course). . rt might also be that they assumed paying 
jobs in the field after gainfng sufficient experience or the 
required .academic credentials and continued to provide treatment 
and Services for clients. No data were found to support or con- 
tradict either outcome.. , - .. 

The definition- of volunteers employed in this review excludes 
individuals' who- receive compensation (e.g., course credit) 
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More » detailed empirical investigations 9f volunteers* motivations 
y Hndicate essetitiaMy similar findingsr. A' study' of 50 suicide and 

• crisis /interventioln service -volunteers (McGee et al. 1972), for 
-example, revealed that most volunteers^antld to help or to gain 
"satisfaction from helping others ("73 ij^erceht). Considerable propor- 
tions of the sample volunteered to gain self-knowledge or further 

,*^elf-develofiment (45 percent), to.^ajn an understanding of suicidal 
'behaviors and crisis intervention (59 percent), to gain valuable 
' • ^practical experience (37 percent), and because !5f a desire for; 
greater emotional involvement with others (37 percent). In con- 
trast^ only 20 percent' of the volunteers stated that they were 
motivated by the perception^of crisis intervention as furthering 
; the achievement of broad social goals. 

t ' ^ - 

. Perhaps the most striking example of both this motivational shift 

^^nd the variation in motives between groups of volunteers was 
^ reported by Evans and Goldberg (1970). In their study of volun- 

^ teers to the case aide volunteer training and demonstration model 
^ . at Boston State Hospital, the investigators compared the qy^stion- ^ 
naire responses of a"* group of volunteer Maryknoll seminarians (a 

. group expecjfed to be quite altruistic) to those of Harvard students 
who had volunteered af;an earlier time. The* results of this com- 
parison inak;ated that even the seminarians* prime underlying 

'motive was a desire to deepen and broaden their self-awarehess. 
Tl^e Harvard students also had self-actualizing motives, but these 
appeared to be more achievement orjented than those of the semi- 
narians.' Their motives forv volunteering included the opportunity 

' to enhance th,eir own theoretical knowledge^ through fieldwork, the 
opportunity to test the possibility of a mental health career, and^ 

• the^ opportunity to escape the university classroom environment 
for the "real world." 

«' . ' * « 

* Another example that appears to substantiate the shift away frQjgi 
^ altruistic motives toward those of s6lf-help or self-actualization is 

provided by-Suarez and Riq}<etson (1974). These authors indicated 
that only a few of the volCfnteers offering direct service in a pro- 
tective service agency were motivated^ by a desire to do something 
about the problems of child* neglect and abuse. -Most were tjome- 

^ makers who wanted a change from familial duties. Still others 
offered thejr services ast a means of falling lives left incomplete by 
business careers oc counteracting loneliness and isolation (also 

- eAves 1969). Although sucK rnotives might call into question the 
: dedication and concern with which these volunteers approach their 

* ' 
- V 

for services rendered.* The definition employed by Engs and 
Kirk (1974), however, was less re^stricted and included all 
'individuals who were not part of the paid program staff J ^ 
Furthermore, these authors do not provide sufficient information 
to allow the exclusion of volunteers receiving such compensa- 
tion. Since so few empirical studies of voluhteer motivations 
have been conducted, the Engs and Kirk study is included 
despite the problems noted. 
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work, Suarez and Ricketson contend .that the self-oriented or self- 
actuilizing volunteer w&s the-most reliable and the most loyaJ to 
the agency. • ^ , * . v ' ' 

Discussions, of ^yxxlunteers' motives in case" study reports and pro- 
gram descriptions largely confirm the findings of empirical studies. 
FuVthermore, this literature appears ta irKdicate .that program ac^mln 
istrators and directors are aware of.this new motivational trend 
among volunteers. Various authors stated that, volunteers were 
motivate(i by a desire to actively confront cUrrent issues arid to 
make valuable contributions to solvrng therTT^(Dwarshuis et aL 1973; 
Fischer 0971; Keating et al. 1973; McGee et- al. 1972; Michener 
and Wafzer 1970; Pretzel 1970; Rich 19?3)^*by a cfesire to experi- 
ment with different tasks and work roles or to explore a potential 
career (Dwarshuis et al. 1973;* Howarth 1976; MichenerVand Walzer 
1970; McGee et aL 1972; Pretzel 1970); "by a'desire to establish 
their independence (Howarth 1976; Keating et al. 1973; Smith and 
Nelson 1975); and/or by a need- for enhanced self-esteem and recog 
nition (Dwarshuis et ah 1973; Faulkner 1975; ^Howarth 1976;^ Smith 
and Nelson 1975). — . 



FUNCTIONS AND ACTIVItlES OF 
THE VOLUNTEER WORKER 

The functions an'd activities in which volunteers were reported to 
engage have been classified into 12 categories: community educa- 
tion, interagency relationships, program administration, counseling 
jn the community, control and enforcement, client administration, 
personal^aid to plients, socializing witfi clients, psychological/psy- 
chiatric services, medical /dental services, I6gal setrvioes, and 
research. Literature that discussed volunteer work in each of 
these classifications was then listed according to appropriate treat- 
ment or service delivery area." The following brief description 
will attempt to provide some indication^ of the gerteral level of vol- 
unteer participatioo in particular functions and activities, as well 
as the different levds of volunteer involvement amon§ .treatment 
and service delivery areas. 
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Several resource materials referred to volunteers "in general" 
and did not ^permit classification By the four treatment/service 
delivery areas of primary concern-r-^-^Oth^r materials referred to 
volunteer assignments within progfams or agencies relate'd to 
education, social service, health, etc., which became *too nunjer- 
ous to include as individual categories. Consequently, general 
ripfferences to, volunteer participation and those that reported 
work in 3reas; other than drug abuse, alcoholism, mental health, . 
, and corrections have been included under the "other" category. 
This strategy allows the retention of valuable information without 
complicating its presentation to the. point of diminishing, the 
reader*s understanding or distracting him/her from the primary 
concerns of the report. 



A review of the literature reveals that many. volunteers Miork in 
communj ty. edcication , lespeci^lly in the fields of mental health arxd 
social- services. Vdihiteers in this field' were reported to disserni- 
natfe information . concerning particular programs or the general 
treatment and service delivery area, to provide information to 
individuals who contact the agency with questjions or prQblems, to 
participate in community workshops, etc. 



^ • The recent trend toward coordinating treatment and service deliv- 
ery among agencies, ia contrast to the formerly independent and 
. fragmented approach, appears to be evident In the. frequent use 
of volunteers to develop and coordinate interagency relationships ^ 
v> , For example,- volunteers have be^n reporteq to develop ^Vpromote, 

and coordinate agency and/or community programs, ser;v(ces. and ' 
resources; to organize cpmmunity groups in prevehtio^i^fforts; 
and to act as interagency liaisons. * 

Many volunteers also are involvecL'in several aspects] of ^program ' 
administration . Althougfj many authors stated that vo^iinteers per- 
formed relatively routine clerical and secretarial tasks, thiy also' 
reported that much of the volunteers' work involved more^^ skillful 
and responsible activities, such as assisting clients in corfipleting 
form ^related to their admission, -progress, and discharge? writing 
reports describing therapeutic." interactions between the^dient 
and the volunteer; and putting clients and community members in 
contact with an appropriate treatment program or service^ delivery 
agency. • ^ l . 

Volunteers were found to be especially ^ive in soiici/ing or pro- 
viding equipment and services for clients and in fundfcaising activ- 
ities. Some of the reports r^i^rr^ to siich services '^s making r. — 
pillows for patient lounges or providing toys for childr;en's hospital 
wards. On the other hand, many referred to procuring buildings . 
. to house new. or. expanded programs, completely renovating day 
rooms and wartis for psychiatric patients, conducting successful ^ - 
campaigns for revising and improving program and treatment poli- 
. . cies, and establishing and maintaining new or additional programs 
for formerly untreated or unservea segments of the^' population. 

i ^ ' . • ■ ^- : * • 

-Volunteers in each of the five treatment and service Ideiivery. areas 
were alsoVeporfe(;i to provide training for counselor '^nd for other 
/ * volunteers. These individuals were-often either experienced volun- 
teers or professionals who worked in the general treatment area 
or taught bourses related to it. ' ^.^-^^^^ * ^ * ^ 
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The term "therSp^ic" sometimes r^ers to a friendship relation- 
ship that is intended to provide emotional support to clients; at 
other times it refers to in-deptji psychotherapy; The former 
definition is used rfiost 'often when the particular volunteers are 
nonprofessionals, while the l&tter generally applies when physi- 
cians, psychiatrists, psychologists, etc., volunteer' their servr 
ices. "Therapeutic," then', should be understood in this broad 
context. • . ' . 
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Intense volunteer involvement also is rejj|prted in relation to coun - 
seling in the community , especially in regard ^Xp outreach, and 
observing and assessing community problems and client needs.* It 
is a common belief that volunteers are unrestfictetJ by official titles, 
"professionalism," and unfamiliar values and lifestyles, and conse- 
quently can move freely within communities. Because of their back- 
ground experi^ences, indigenous volunteers are reported tp be 
especially suited to .counseling work in the community*, as well^ 
to serving as an information resource* for agency planning and treat- 
ment staffs. In addition,^ indigenous volunteers may b.e used to 
locate clients who have "broken contact^ with the agency. 

^SJigbtly fewer yolunjteers participate in crisjs intervention than in ' 
cduffseling 1n the communi;^ ^ In- the area of drug abuse treatment, 
volunteers were used to "talk* d6wn" clients, to resplond to emer- 
gency calls', and to prOvide'aid and support to clients in trouble 
in the clients^ homes, in treatment agencies, in hospital emergency 
rooms, etc. > 

• 

Many volunteers were reported to be working in cl.ient administra- • 
tion , especially in meiT^I health, education, and social service areas. 
Volunteers were reported to bq relatively autonomous in referring 
clients to appropriate agencies and in their capacity as liaison 
between program staff and clients and/or the community. Only in 
the areas of drug abuse treatment and mental health, however, . ' 
w^re volunteers reported to evaluate or diagnose clients' problems 
independent of professional staff. This finding might be anticipated, 
however, especially in the case of ex-addict volunteers or those 
who have 'gained considerable experience with the drug-abusirtg 
population, and in t^ case of psychiatrists and psychologists. 

Another category of extensive ^volunteer participation is that of 
personal aid to clients — interpreting the program or services avail- 
aDle to clients; assisting clients in securing employment, financial 
assistance, housing, and medical and dental care; providing social 
and emotional support to glients; and advising and tutoring olients. . 

One area of ^greatest volunteer involvement reported by the litera- 
ture was socializing with clients — conducting recreational programs 
or group aCj^ivitjes; escorting .clients on trips; serving as compan- 
ion, friend, dr sponsor; and providing entertainment. Although 
this category of tasks may seem to be an insignificant assignment, 
it is reported to be of considerable therapeutic value, especially 
in the areas of mental health, corrections, and social service. In 
fact, both paid staff and clients appeaned to agree that there^was 
something inherently therapeutic about the 'volunteer's "just being 
there. " . ^ ' 

Use of volunteers to provide psychological or psychiatric^services 
^appe ars ^o be quite low. This is not surprising considering the. 
extensive academic training and the high level of expertise generally 
required t(/ render effective treatment. Groitp counseling conducted - 
by volunteers tends to focus on" prqblems related to treatment or 
problems associated with daily living rather| than on in-depth 
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' seHVexpIo ration therapy* Exceptions to this occtir when the volun- 
teer counselor or group leader is a professional. 

Telephone crisis intervention, which is often performed by voJun- 
t^ers> is jOOt considered providing psychological or psychiatric ^ 
services because it is 'the "opportunity to interact with spmeone 
who vyjil listen and^ empathize that is important — not the clinical 
expertise of the hotline volunteer. Also, these services are often 
a mea^|)f referral rather than treatment. 

Volunteers are engaged in conducting investigations^nd surveillance 
.only^ in the corrections field*. Most of the reports of volunteer 
participjation in these activities referred to professionals — such as 
psychiatrists, attorneys, and advanced graduate students in crimi- 
nology — who conducted pre-sentence investigations and cooperated 
in making recommendations to the court in regard-to- the disposition 
of clients. ^ ^ 

The literature a I reported little use of volunteers to provide 
medical and dental services and legal services , or to conduct 
research. 



SUMRfARY — ' ^ 

Relatively recent data on patterns of volunteer, utilization jn 'drug 
' abuse treatment prog^rams indicate: (1) that volunteers constitute* 
approximately 20 percent of program staff; (2) that voluntarism 
does not occur uniformly across modalities; and (3) that volunteers 
are. represented in all NDATUS staffing categories, but are most 
heavily involved in cqunseling functions. 

Surveys of the background characteristics pf volunteers have shown 
that .there is no typical volunteer. He or she may be almost any 
age, be of either sex, be married or single^ be employed or unem- 
ployed/ have^littPe formal schooling or be highly educated^. 

Although virtually all authors reported a v^ide diversity of demo- 
graphic characteristics among volunteers, this unanimity was not 
found in regard to personality characteristics. Empirical investiga- 
tors repor'ted a diversity among the personality characteristics of^ 
♦ volunteers--a diversity that variet;! by sex, the particular group 
• being studied;, the .treatment and service deliveVy area, and the 
specific instrument employed. The reports of case studies and 
program descriptions, however, cited several "universal" charac- 
teristics of the "volunteer personality." These characteristics 
' includecl a concern for the welfare of others, a desire to hfelp, 
empathy, enthusiasm, dedication, dependability honesty , sincerity, 
tolerance, objectivity, and flexibility. ' ' " 

Most authors cited cotjsiderable diversity in motives for volunteering. 
Although Some volunteers, warfe reported to have the traditional 
* altruistic fliotives, there was arr^increasing trend toward self- 
actualization or self-interest ap a consideration in the decision to 
vqlunteer, as indicated by both the empirical investigations and 

ER?C , " "';35 • 



the case studies and program description/s. The^ffiost frequently 
cited motives included a desire to corrfront Qurrent issues and to 
make valuable contributions to solving them; a desire to experiment 
to gam experience with different tasks and work roles, or to ' 
explore a potential career; a desire to establish one's independence- 
and a desire- for enhanced -self-esteem or recognition. 

The increasingly wide diversity among characteristics and abilities - 
of volunteers, coupled with the recent trend toward achieving self- 
actua.iza^tion through vqiunteer work. Has caused the role of the • 
volunteer to be redefined. This redefinition ^includes a wider range 
Jrf ' fu^'^t'ons, and activities that require greater skill, respon- 
'sibility, and accountability on the part of tfte volunteer. This'^ 
can be seen in an inventory of functions and activities in whth ' 
volunteers are reported to engage: community education inter- 
agency relationships, progragi administration, counseling 'in 'the 
community, control and enfSrcemerrt, client administration " personal 
aid to clients, socializing with .clients, psychological and psychiatric 
services, medical and dental services, legal services, ^nd research 
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3. Outcome Variables 



Attempts to evaluate the effect of use of volunteers have- originated 
fromyseveral different perspectives. Some authors and investiga- 
toPT have been concerned with the volunteer's ability to s.atisfacto- 
,rily perform specific tasks or to achieve some observable positive 
change in clients or patients. .Other evaluators have.lpeen more 
concerned with the effects of volunteering on the volunteers them- 
selves, with client satisfaction, or with staff reactions to a volun- 
teer program. Consequently, each of these four indices will be 
Qonsider^d. 



VOLUNTEER EFFECTIVENESS / 

r 

The literature is replete with qualitative evaluations — descriptions 
of demonstration projects and programs and descriptions of the^ 
experiences of individuals who wod|^ treatment and service deliv- 
ery programs — that attest tp the ^^Kfactory or outstanding per- 
-formances of v^unteers or to the g^s made by patients or clients 
assigned to volunteers. This appears to be the case in all areas 
of treatment/service delivery unrfer consideration: drug abuse 
treatment;^* alcoholism treatment;** mental health treatment;" 



^American Hospital Association 1973; Borenstein 1971 ; Boudin et 
a\. 1977; Davis 1970; Dwarshuis et al. J973; Gay et aL 1972; 
Hague 1969; Mackenzie and Bruc^ 1972; Markoff 1969; Termansen 
1973. \ * ^ 

^Driscoll 1971; Madden and Kenyon 1975; Manohar 1973., 
American Psychiatric Association 1973/ 1977; Beier et.al. 1971; 
Bl^tt 1969; Burnis and .Ackerly 1969; Burrill 1966, 1969; Ch^plan 
et aL 1966; Clark 1966a\b; Cohen. 1966; Cole and- Cole 1969^; 
Collins 19&7; Cooper 1967; Cooper and Southard 1966; Corning 
1967; Cowne 1969, 1970; Eiler 1972; Eisenstein 1969; Epstein 1967; 
Evans and Goldberg 1970; Featherman and, Welling 1971; Geltneau 
1967; Gellneau and Evans 1970; Glassmann and Turner 1967; * 
Green 1971; Greene and Mullen 1973; Greenbaqk and Cameron 
1968^, Crob 1967; Hague 1969; Hellig et ah 1968; Hietherington 
and Rappeport 1967; filadky 1969; Hodgman and Stein 1966; 
Holand and Voss 1968; Hoyse 1968; Janzen, 197^*; Kotzen 1966; 
' Kraft 19B6; Kraus 1967; Lachenmeyer 1971;- Uar 1972; Levine 
1968; Malhotra and Olglati 1977; Mendelsohn- and Gold 1968; 
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correctional treatment and services;" and social, educational, and 
medical services.^^ Despite the extremely. poslWe evaluations -of 
volunteers made by virtually pll authors, none have defined the 
criteria by which they have judged- volunteers to be -"effective." 
This term, then, 'is to be understood as a general, highly subjec- 
tive evaluation and not one based on standardized observation or " 
measurement. 



Relatively few quanthat 



ve or> empirical studies of the effective- 



ness of volunteers werelfound, however, and even the filings of 
these few studies^ must oe interpreted With cautwn due to inherent 
methodological problem^ i ^Some of the major problems limiting the 
validity and generalizability of these results are: 

• What little research has been conducted generally involved a 
single agency or program and usually did not employ^ a control 
groi^jD. 

• Where established criteria were used to measure volunteer char- 
acteristics or effective utilization, t;^hese criteria often cbnsisted 
of standardized psychological inveritpries or criteria selected 
by the primary investigators and were assumed to be indicatiV€ 
of outcome measures, rather than tested empirically. 

• Virtually no attempts to relate volunteer character! stic^SH^r effec- 
tTveness to the effect on treatment and services — suQh as 
observed changes in clienjt' behavior and treatment and service 
outcome attributed to volunteer-client interaction— were found. 



Michener and Walzer 1970; Minor and Thompson 1975; Mitchell 
1966b; Nicoletti and Flater 1975; Nicoletti and Flater-Benz 1974; 
-Patterson and Patterson 1967; Pederson and Babigian 1972; 
Pretzel 1970; Rath and David 1973; Reding and Goldsmith 1967; 
Remar 1967; Rieger et ah. 1969; Roth 1967; Sainer ia?2; Sata 
1972; Savage 1972; Schulman 1968; Schwartz 1970; Shore' et al. 
1972; Smiley 1973; Snyder 1975; Spoerl 1968; Stein 1967; Thhsse 
1967; Tyce 1970; Warren 1968; Widdowson and Griffiths 1971; 
Wiseman 1969; Witkin 1973; Wolff 1974. - 
^^Abrams 1970; Case 1973; Eiler ia72; Ellenbogeh and DiGregario 
1975; Fox 1973; Goodard and Jacobson 1967; Horejsi 1973; Ingram 
and Swartsfager 1973; ^toeckel 1975; Szymans'ki and Fleming 1971 
U.S. Department of Health, Educatiori, and Welfare 1971. 
'Amenta 1974; Aud 1973; Boylin 1973; Cain 1976; Cain and Epstein 
1967; Coles and Br'enner 1968; Cowne 1970; 'Ferry 1968; Frank 
et al/, 1969; Freidin et al. 1970; Friedman 1 975;_harJcness and. 
Dougherty .1968; Herman 1976.; Hilferty and Scott 1974; Holbrook 
1974; Hughes et al. 1972; Kleiman et al. 1977; Kohn 1973; MacBai 
1975; McCavern 1967; Morley 1976; Muro 1974; Nolan 1977;^Pearse 
1966; Rubenstein and Rubenstein 1972; Schmitt 1975; Siege! 1973; 
Silverman. 1969; Squire 1973; Suarez and Ricketson 1974; Sulds 
and Kirschner 1975; Varenhorst 1974; Yawkey and Silver 1975. 
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• No lortgitudinaf studies were found that might indicate signifi- 
cant refationships between use of volunteers or particular vol- 
unteer ' characteristics and long-term client benefit. 

• No studies \yere found that indicated differences in overall func- 
tioning or effect on treatment and services ^tween agencies, 
or programs .vvithin agencies, that use volunteers and thbse that 
do not. ; ' 

Because of the methodological probrlems inherent in most of the 
Investigations: conducted and- because the findings were sometimes 
in conflict, the following studies^® should be considered indicative 
of» volunteer 'effectiveness, but not accepted as decisive. 

In the correctional seating, Ku et al. (1975) compared outcome • 
measures of three groups of 'probationers: high-risk individuals 
assigned to volunteer probation counselors* (N=40 J, -high-risk, indi- 
viduals participating in routine probation programing (N=44), and 
low-risk mdividuals participating in routine probation programing 
(N=20). The investigators reported that although high-risk proba- 
tioners who had been assigned to volunteer counselors did not py- 
form as well during the probation period as did the low-risk group, 
their performance was ohen significantly better than that of the 
high-risk control group. For example, probationers assigned to 
volunteer counselors committed 46 percent fewer offenses and showed 
significant reductions in the more serious criminal offenses (theft- 
, related and* antisocial offenses). Although no significant differ- 
ences were found between the two high-risk groups at the begin- 
ning of probation, th6 probationers with volunteer counselors also 
scored significantly higher on the Responsibility, Socialization, 
and Achievement via Conformance scales of the California Psycho- 
logical Inventory administered at the end of the. probationary period. 
Ku et al. concluded that volunteer counseling relationships were ' 
effective in approximately 75 percent of the cases; 

Information published by the Law Enforcement Assistance Adminis- 
tration '(1972) indicates that volunteers have be^n effective in pre- 
trial and probation programs. In the San Franciscb Jail Project, 
VISTA volunteers assisted city judges^ in establishing a program 
of pretriaKrelease for misdemeanants.' "*Mbre than 15,000 defendants, 
persons who could not have made bond and who would have been 
retained in jail, were released on their own recognizance as a 
result of this program-*^ The success of the volunteer effort was 
evaluated in terms of the $35^,000 savings in custodial costs, the . 
abilitf to delay *pl3ns for building a new detention facility, and 
the fact that fewer than 4 percent of those released failed t6 appear 
in court. In a Denver County probafittrr program, volunteers were 
assigned to counsel 13 probationers, while -43 other's were main- 



The studies p^6sented were conducted, only in the areas of mental 
health and correctional treatment and services. No empirical 
studi.es that evaluated the effectiveness of voj^nteers working 
in d^ug abuse, alcoholism, or other areas of interest were found. 



tained jn the tr^itional 'process. In an analysis iDf sociometric 
self-evaluations administered..before, the probationary period and 1 
.year later, it -was found that probationers assisted by volunteers 
hati improved onM2 of tHe 13 scales, while probationers in the 
traditional prografn improved on only 3- -scales and actually regressech 
on^O, • - ^ - ;^ ^ 

There is'also evidence to indicate that volunteer programs are not' 
always successful, Berman (1975), in evaluating a probation pro- 
gram using lawyer volunteers, in counselor roles, reports no positive 
effectsJa terms of arrest rates, employment rates, or ;ob satisfac- 
tion. In attempting to explain these findings, he cited several * 
factors that might have had a detrimental^effect' on the experiment. 
Firs.t, the program began when the average man involved had been 
out of prison for an average of 6 months. The most critical period 
for ex-offenders, however, is thought to be the first month after 
release. Second, having a high-statuS friend might not be as 
important to ex-offenders as had been expected. Third, the nega- 
tive findings might have been the result of the short duration of 
the study; the effects of, having such a friend might require longer 
than 9 months to emerge. 

Berman also offered suggestions for ^proving this type of program. 
He believes: ^ 

• It should be used N^ith parolees who are just being released 
or,, ideally, the volunteer-parolee relationship should be estab^ 

. lished before the manjeaves prison; 

• Volunteers should be screened to maxin1ize-«ie selection of attor- 
neys who can relate to parolees andi who have a high tolerance 
for frustrati9n; and \ 

• The availability a/id value of c?ommunity assistance agencies 
should be emphasized in the- training of volunteers^ 

Berger et al. (1975) likewise "found no reduction in delinquent 
behavior among juvenile probationers assigned to volunteer proba- 
tion officers, tutors, .and group discussion leaders.. The investi- 
gators believefJ that this was because thd program was coercive; 
it was adrr^inistered by the court and was comfjulsory. They also 
founcfithat all volunteers either did ^ot contact or did not maintain 
contact with the probationers assigned to them. To counteract 
this probtem in future programs, Berger et al. suggested that some 
syste^n of monitoring^ the frequency of probationer-volunteer inter- 
action be devised, and further recommended that probationers and 
voluotiers spend a minimum of»3 hours a week together, Vather 
than the 1 hour required in this program. They also suggested 
that particular characteristics of. the volunteers^ were important 
and might be considered m recruking, selecting,. and training 
future volunteers. These characteristics include: 

• . A relatively^ cynical attitude toward society and a less rigidly 

conventional attitude toward the law; 
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A perceat^ of other adolescents as being^more delinquent than ^ 
the" probationers with \Vhom they w4rk; and 

• Some element ^f authority in the volunteers* orientation toward 
^> the probationer; tjtee yolunteer should act as a big brother or 

^ sister in§tead of acting like a friend* v • . 

Perhaps the most striking evidence indicating that volunteer pro- 
* grams .are someftimes unsuccessful is^provided by^-Cook and SciolJ 
(•19Z^, -'Thfese investigators OTbstantively apd methodologically . 
^.^^ evaUj^d .research studies (N=45) that Piad attempted to measure • 
^'■"^theeffectiveness, of volunteer programs in courts and. cgprections; . ' 
•the specific volunteer duties* and responsibilities for , each stu'dy 
^ . were not described. They concluded that: ' \ 

- . . : there^ Is no dear-cut evidence that volunteer pro- 
• grams in courts and ^rrectiifns are more* successful than 
other program alternatives in achieving common - ob>ec- 
* , • • tives. The body of techr>icatly. sound evaluative research 
on this question is, pimply put, too'thio* 
' • /. • . • p. 91 

Several empirical ^studies documenting^q^he effectiveness of volun- 
teers vyorking in 'mental health programs and, agencies were also 
found/° /For example, Truax (1^66) found volunteers to be at 
' ' least as effective as professionjal therapists in communicating 

• empathy, warmth, and genuineness to hospitalised patients,^ Beck 
"et al. , in two studies (1963, 1965), Vepo^ted significant increases 
in discharge rates and in measdred social behavior for chronic psy- 
chotic patients receiving the services of college volunteers {alsa 
y ^ - Bergman and Doland 1974), -^Similar results al'so were reported by 
' " V^inis U970) and Katkin *et aL (1975) • Verinis found' that chronic 
NyjTjpntal patients exhibited better ward behavior and a better sense 
of humor, were more cooperative and less withdrawn and verbally 
hostile, 'and had a better potential for discharge when assigned to * 
a volunteer therapist, Katkin et aL reported that hospital read- 
mission rates were sigrtiflcantly reduced .for wojten participating 
In an. afiert:are^ program staffed by volunteeft^tnerapists. Volun- 
teers. have also'.been positively evaluated in roles as youth lefS^S; 
(Feinstein and CaVanaugh 197^), as child behavior therapists 
(Wahler and Erickson 1969), as companionship therapists {Artmjr 
at 3l*/J|973)>' as telephone counselors (O'Donnell and' George 1977), ; 
af^d m|Vs^ prevention ^^supervisors fMartz 1974), > 




EFFECTS .OF VCIlUNTEERS 

AltHough the purpose of voluntarism is usually to provide treatment ^ 



4 or services to the patient or client population., many authors agree 



ications that provide a review o.f mental health programs 
utilizing Volunteers, s.ee Cowne {-1969, 1970), McGee et al. (1972), 
■• arvi Siegel (1973).'' 4 
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that v6lunteers benefit, both socially and psychologically, from 
rendering service to others. The most commonly cffed social bene- 
fits derived from volunteer experience include: the' opportunity 
to make friends and- take^gart in meaningful activities {.^everley 
1975a, b; Einstein 1973; PfieShnaxj 1975; Naylor 1971; Saiqer 1973a); 
the opportunity to tjecorrle familiar with treatment agencies and pro-' 
gram personnel (Brown fend Ishiyama 1968; Cole and Cole 1969; " 
Haddock and Dundoii 19ai; McCann 1564; Spoerl r968; WandJfi'r 
and Sternlicht 1964; WolfA^974); the opportunity to learn (Beverley 
1975b; Brown and Ishiyama 1968; Brunell 1967; Burnis and Ackerly 
1969; Delworth et al. 1974; Gelineau 1967; Haddock and Dundon 
1951; lievine 1968; McCann 1964; Naylor 1971; Rapp 1974; Roupe 
1973; WandereK.and Sternlicht 1964; Witkin 1973; Wolff 1974); and 
the opportunity to explore a potential career 'choice or to gain 
access to a paid position (Brown and Ishiyama 1968; Burnis and 
Ackerly 1969;-Cytryn and Vihiein 1965; Delworth et al. 1974; Dowds 
et al. 1969; ^walt 1967; Haddock and Dundon 1951; Klugman and " 
Klugman 1964f- Levine 1968; Siepker' et aL 1977; Spoerl 196a- 
Umbarger et al , 1962; mtkin 1973). Psychological benefits ^ned 
through the volunteer experience are reported to include: a feel- 
ing of satisfaction in helping others (Bergman "and Doland 1974; 
Beverley ,1975b; Brown and, Ishiyama 1968; Burnis and Ackerly" 
1969; Cole, and Cole 1969; Green 1971; Kallar^ 1973; Kleiman et al. 
1977; Lavker and Rosett 1966;.Morley 1976; Sainer 1973a; Umbarger 
et al. 1962; Widdowson and Griffiths 1971); a posUive shift in atti- 
tudes tQJWkrd those being helped and a deeper understanding of 
patients' or clients' problems (Beckman 1972; Bergman and Doland ^ 
1974; Beverley 1975b; Brown and Ishiyama 1968; Brunell 1967- 
Burnis and AckeHy 1969; Clark 1966b; Ewalt"l967; Gelineau 1967; 
Green 1971; Holzberg 1963; Holzberg and Gewirtz 1963; Holzberg' ' 
et al. 1966, J964b; Klugman and Klugman 1964; Kulik 'et al.^1969- 
Pretzel 1970; Rapp 197,4; Witkin 1973); an increased sensitivity to 
others' feelings (Beier et al. 1971; Brown and lahiyama 1968-; 
Burnis and Ackerley 1969; Doud and 'Regan 1965; Ewalt 1967; Green 
1971; Holzberg et al. 1964a, 1966; Knapp and Holzijerg .1964; Pretzel 
^970; Riocth et al. 1963; Roupe 1973; Spoerl' 1968; Witkin 1973); 
this opportunity for self-actualization or personal fulfillment (Bro'wn 
and Ishiyama 1968; Cole ar?« Cole 1969; Delworth et al. 1974; Doud 
and Regan 1965; Gold 1971; Holzberg et al. 1964a, 1966; Knapp 
and Holzberg 1964; Lavker and RoseH 1966; Ri3th et al. 1963; 
RoOpe 1973;, Widdowson and Grjfflths 1971; Witkin 1973'; Wolff 1974); 
an increased ability to /cope with personal problems' (Beier et al. 
1971;,. Ewalt 1967; Kalian 1973; Kleiman et al. 1977; Levine 1968; 
MorleV 1976; Pretzel 1970; Rapp 1974); and enhanced self-esteem 
(Bergman and Doland 1974; Brown and Ishiyama V968; Delworth et " 
al,. 1974; Doud and Regan 1965; Gold 1971; Holzberg et al. 1964a, 
1966; Kalian 1973; Knapp an^'Holzberg 1964; Naylor 1971; Pretzel ■ 
1970; Rioch et al. 1963; Sainer 1973; Savage 1972; Witkin 1973). 

A few empirical' studies also revealed that volunteers themselves ' 
derived benefits from their experience in treatment and service 
delivery prograpjs.. For example, Kulik.et al. (1969) found that 
as a result of volunteer experience in a menfal hospital, college 
students came to view psychiatric ^jatients as more organized and 
reality- oriented, less confused and dreamy, more capable of ' 



.friendship and warmth, nv^e passive aiTd predictable, and less. , 
threatening (also Chinsky'and Rappaport 1970). These investiga- 
tors also reported that the students became increasingly disillusioned 
about the hospital itself, eventually perceiving it as a custodial 
^rather than a curative institution. King et al. {1970).^ported a 
greater change toward self-acceptance among college students who 
were volunteers in a psychiatric hospital than among nonvolunteer 
students {alsg, Doud and Regan 1965-; Dowds et aJ. 1969; Holzberg 
et aU ^9S^a, '1966; Knapp and Holzberg 196^4; LeVine 1966; Rioch 
et al. 1963). ^ . ' ^ . 

There is also some evidence to suggest that volunteering^ influences 
later work roles. Dowds et al. (1969) reported that more volunteers 
*who worked in mental hospitals or at a ^summer^camp for mental 
patients, as compared to a control group, intended to spend subse- 
quent/summers engaged in mental hea[th volunteer activities. Fur- 
thermdre, the number of volunteers who planned careers in the ^ 
niental health pr^^gion-incireased significantly after thte summer's 
experience. 



CLIENT SATISFACTION 

Few investigators have been concerned with^ient satisfaction in: 
regard to volunteer treatment -and services. *%hat scant informa- , 
tion is available, however, indicates that clients perceive a particu- 
lar credibility in the volunteer {Rioch 1966). The fact that the 
volunteer is not paid, but persists in showing a warm, sympathetic 
interest in clients and patients appears to make an impression on 
those served {Roupe 1973; Verinis 1970). 

One empirical study also provides an indication of the satisfaction 
clients derive from interactions with volunteers. Stoeckel et al. 
(1975) surveyed 50 juvenile offenders who had been interviewed . 
by volunteers during intake and for purposes of preparing predis- 
position report?. They reported that 93 percent of the juveniles 
believed the volunteers had done "a good job" and that 83 percent 
said- they would want to be interviewed by the sartte volunteer Jf 
another court hearing were necessary. 



STAFF REACTIONS 

Descriptions of demonstration' projects, programs, and reports of 
the experiences of persons involved in treatment and service deliv- 
ery often indicate that staff exhibit adverse reactions to the intro- 
duction of volunteer programs. Staff are said to be skeptical of 
the nonprofessionals* ability to provide treatment and services that 
require a high level of expertise {Kantor 1967; Naylor 1971; 
Stoeckel 1975; Suarez'and Ricketson 197^) and some fear'that their 
jobs or status are in jeopardy {Kantor 1967; Krebs 1971; Mafb^lt:^ 
and Olgiati 1977; Naylor 1971; Routh 1972), Some ane said to fear 
'that patients will experience setbacks due to volunteers' therapeutic 
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errors (Malhotra and Olgiatf 1977)^ or that volunteers will no.t 
respect the clients* confidentiality. [ 

t> - . 

' Once staff have either an opportunity to participate in volunteer 
training and supervision or to observe the volunteers* interaction 
with patients, they are generally reassured and adopt tpositive atti- 

\ tudes toward using volunteers (Burnis and Ackerly 1969; Stoeckel 
et aL 19'75). A clear deHneation between staff and volunteer roles 
is. also said to enc6urage the staff's acceptance of volunteers. 

More positive reports indicate that staff^ begin to view volqnteers 
as valuable, additions to the treatment/service delivery team (Burhis 
aod Ackerly"J969) . Volunteers are also said to introduce a fresh 
perspective iftto the agency or progr'am and to stimulate staff in^ 
seeking alternative methods of relating ro clients and patients 
(Brown and Ishiyama 196S; Green 1971; Holzberg and- Knapp 1965; 
Wanderer and Sternlicht 1964). : 



SUMMARY 



There are many qualitative evaluations that attest to the effective- 
ness of 'Volunteers, /Out there is als6 evidence to suggest that quali- 
tative and quantitative evaluations do ^r^ot always yield similar 
results. , Although few empirical evaluations were found, most indi- 
cated that volunteers were successful. 

The literature reports thatt volunteers benefit from the volunteer 
experience as well as the clients and 'patients who are the recipients 
of service. Volunteers enjoy the opportunity to participate in mean-- 
ingful activities, to explore potential^ work rdl^s, and to develop 
thdr talents and abilities."^ The literature also- indicates that, volun- 
te^ develop an increased: sensitivity^ toward- others, an increased 
ability to cope with personal ^-problems/ art(d enhanced self-esteem. 

. The few investigations . that fc\ave been made of client' satisfaction 
with the treatment ar>d services ^hey' receive from volunteers indi- 
cate that clients generalVy.-^are satisfied. Although- staff are initially 
skeptical, staff reactidn^^al^o are^^pj^r^ly positive once they have' 
observed volunteers wi^facting. ^ith y/p^tients oc clients. 
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4. Administration of 
Volunteer Services 



This section outlines' comnx)nIy expressed rationales for atfe against 
using volwfiteers. It also describes procedures for recruiting, 
selecting JLand training volunteers and provides recommendations 
for designing and implementing successful volunteer programs. 



GENERAL CONSIDERATIONS IN THE DECISION 
TO INITIATk A VOUJNTEER PROGRAM 

Rationales for Using Volunteers 

Rationales tor using volunteers generally fall into two categories — 
cost efficiency and quality of service. 

Cost efficiency . The preparation and training of professionals' for 
social se(f*vlce delivery has not been able to keep pace with the 
grpwth of traditional programs. In recent years, there has cilso 
been an Increasing recognition tha t tr^ itional services do not fully 
.meet client needs, and that new'^7f3e)2pdi««iuTg programs and serv- 
ices rtust be developed if wq ar^ to deaf effectively with the eco- 
nomic, social^ political, and culmral problems co^rfconting our soci- 
ety. , { 

The paraprofessional movement — training and usrng pe^V)s without 
advanced academic credentials to perform functions not requiring 
a high level of i:t4frical exp'fertise — is one strategy for alleviating 
these problems/ The use of paraprofessionals not only has allowed 
service delivejjy to b\^ maintained at relatively low cost, but also 
has_ emphasised the neM for a broadened scope^of a<|ti^ity. Hiring 
paraprofessionals has OTten provided a means of consumer input,' 
allowing cliant-pepcelved needs to be voiced and further action to . 
be taken to alleviate *hanskhip. The resultant expansion of services 
and/or tlie inclusion of formerly unserved segments of • the popula- 
tion, however, have recrfeat&d In effect a severe labor shortage. 
Because the economic base is rwt sufficient to_ support the training 
and hiring of^cofnplete, staffs of peld professionals and parapT^es- 
slonal workers, more and more agencies are using volunteers 
(Brown and Ishlyama 1968; Feinstein* and Cavanaugh 1974; Fox 
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1973; Hayler 1975;, Hinton and Sterling 1975; Mackenzie , Bruce 
1972;^Minor and Thompson 1975; Mounsey 1973; Nicoletti and Flater ' 
1975; Roupe 1^73; Royth 1972; Schincller-Rainman and Lippitt 1971; 
S'chulman and Poole 1968; Silk 1972; Widdowson and Griffiths 1971), 

Actual figures reflecting the savings resulting from using volunteers 
generally are not r^eported. Th6t Lav< Enforcement Assistance Admin- 
istration (LEA A), however, has condjjcted a survey of the use of 
volunteers in correctional and probate>n , settings. They have esti- - 
mated that the hours ^donated irk 2 years have been worth more 
than JtlS^ million (Law Enforcement Assistance. Administration 1972). 
Tht 'Ph^nix, Arizona, 'Center for the Blind, which uses approxi- 
mately 350 persons in service delivery^, provides another indication 
of ' the savings realized by using volunteer?. In 1 year, these 
volunteers donated 25,000 hours of their time in rftore than 8,500 
separate assignments, ^ased on the minimum wage, the savings 
to the center were estimated at $35,000 (Cull and Hardy 1974). 
Homecoming, a rehabilitation program which assists mental patients 
in making the transition from the hospital to the community, uses 
the services of volunteers extensively. Administrators of this pro- 
gram have estimated that volunteer services constitute a savings 
of at least $1,664 per .year pe/ patient (Hetherington and Rappeport 
1967). One final example, from a crisis telephone counseling center, 
indicates that volunteer intervention accounts for 72 'percent of 
service delivery, thereby reducing the costs of operation consider- 
ably (O'Donnell and George' 1977) . 

Volunteers also have been used when the objective is not to 
decrease costs, but tdjnaintain-costs while improving treatment 
and service delivery or while expanding the current program to 
iQClude additional "Services or formerly unserved populations (BurnLs 
and Ackerly 1969; Ferry 1968; Arthur 1973; Fox 1973; Goddard 
and Jacobson 1967; MacBain 1975; Roupe 1*973). In some instances-, 
the primary concern has not been to reduce program costs or to 
maintain existing costs while increasing or improving services, but 
rather to provide service without cost (Beier ^t al. 1971; Fried 
and Dushkes 1972). In these cases, volunteer participation deter- 
mines >jjj;iether or not services wilj be available at all. 

Quality of service . Because of the range of skills and abilities 
now available, volunteers have special qualifications ^hat allow them 
to make unique hunjari-serviceSsoxUiUButions (Holanrd"and Voss 1968; 
Schindler-Rainman and LippUt 1971).. Also, the absence of both 
professional role expectations and an assigned status within the 
program or agency hierarchy are thought to allow volunteers a. 
freedonjrof action and orientation denied to the professional or para- 
professional. The volunteers* enthusiasm, and the fact that^hey 
are not paid for the-services they provide, add to their uniqtie 
position within the treatment and service ^ deUvery system. 

In both the mental health and corrections areas, it is argued (hat 
professionals are sometimes top overburdened with administrative 
details to provide the appropriate emotional support to their clients 
(Aves 1969; Goddard and Jacobson 1967). Ushng volunteers for 
tasks requiring less expertise frees professional staff from routine 
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duties and allows them mSre tijne to devote to^ direct treatment 
(Delworth et al. 1974; Fetry 1968; Fox 1973; Holand and Voss 1968; 
Stoeckel et al. 1975). 



Rationales Against Using Volunteers . ■ 

9 

Arguments agairjst using volunteers in human services are common 
in the literature. However, this literature tends to be oriented 
toward problem solving, with criticisms and objections to the use 
,of volunteers presented and thenr countered. The following state- 
ments seem to summarize the present rationales against the use* of 
^volunteers (Fried and Dushkes 1972; .Mounsey i973|i Nicoletti and 
Flater 1975; Rayerson 1972; Routh 1972; Sata 1972; Schjndler- 
Rainman gnd Lippitt 1971). 

• Volunteers 'create more work than they are able to return in 
services; costs incurred by volunteers 'are hard to justify. 

% Volunteers cannot handle serious problems. 

• Volunteer programs attract a high ratio of middle-class persons, 
whereas clients tend to be drawn from lower social classes. 

• Using volunteers denies the professional the rewards and satis- 
faction that come from-c^tent feedback. ' 

• Volunteers cannot be. expected, with relatively brief training, 
to perform the functions for which professionals spend years 

in training. ' ^ , , * 

• Volunteers arfe unreliabje, less, interested, and less enthusiastic 
than professionals; they are unwilling, to uridertake tasks of 
lesser importance or to work with difficult clients. 

. 

• Volunteers are more interested in working out their own prob-' 
lems than in helping clients. - 

• Clients question the qualiffcatlons of volunteers and the payment 
of a fee for services received from unpaid personnel. 



RECRUmNENT AND SELECTION OF VOLUNTEERS 

Enlisting the aid of qualified yolunteers is perhaps the mosf press- 
ing concern of a program director or administrator wishing to estab- 
lish or maintain a volunteer program. For this reason, sources of 
volunteers, recruitment techniques, and selection procedures are 
discussed below. 
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Volunteer Pools ^ 

There are specific groups within the population that have become^ 
Increasingly im^lved In volunteer work. These groups include 
youths, colje^ students, professionals, retirees and the elderly, 
indigenous persons, clients^hd ex-clients, and the handicapped.' 

Because they generally have few obligations vis-a-vis adults and 
because they are often eager to assume responsible roles, youths 
provide perhaps the most accessible source of volunteers. Although 
their relative lack of maturity, general knowledge, and varied 
experience may somewhat restrict the assignments or the programs 
for which youths can effectively volunteer, several authors have 
noted particular benefits derived from using them. For example, 
young ^'street wise" and "drug' wise" volunteers have been used 
successfully in hospital emergency rooms and drug abuse clinics 
to "talk down" clients suffering from acute reactions to drugs (Gay 
et al. 1972; Termansen 1973). Their peer position and familiarity 
with the drug subculture encourage volunteer-client inter^ction 
and also serve to undercut clients' manipulation of professional 
staff (Cay 'et al. 1972). Youths also have, demonstrated their , 
enthusiasm ^r establishing and maintaining- socially and emotionally 
supportive roles with mentally ill, mentally retarded, and emotionally 
disturbed patients (American Psychiatric Association 1973; Boylin 
1973; Cowne 1970; Ewalt 1967; QIasmann and Turner 1967; Lavker 
and Rosett 1966; Rath 1973; Savage 1972), and'with elderly, ill, 
or infirm persons (Bowden 1972; Cowne 1*970; Mendelsohn and Gold 
1968*; .Rubenstein and Rubenstein 1972; Squire 1973). They also 
have demonstrated a special competence when serving as tutors 
and peer counselors (Schmitt 1975;. Varenhorst 1974). 

Through their participation in activities such as civil rights cam- " 
paigns, the Peace Corps, and educational programs for the disad- 
vantaged, university students have gained the reputation of being 
actively concerned about society and individuals. Their enthusiasm, 
idealism, and- altruism have encouraged their wide use in mental 
health programs and projefcts.^^ Their increased Independence, 
maturity, and ♦physical jnd mental abilities, in comparison with 
those of high school sffdents, also enhance their usefulness for 
treatment service delivery programs. 

Professionals , individuals who have obtained postgraduate degrees 
in disciplines relevant to treatment or service delivery, provide a 
unique manpower^resource for programs and^ agencies. Although 
the time available to them for participation in volunteer activities 



^^Beck et al. 19^3^1965; Bergman and Doland 1974; Brown and 
l$hlyama 1968; -BrunelT 1967; Burnis and Ackerly -1969; Cowne 
1969; Doud and Regan 1965; Fischer 1970; Haddock and Dundon 
1951; Holbrook 1974; Holzberg 1963; Holzberg.^t al. 19'64a,b, 
1966; Holzberg and Knapp 1965; Wilchell l^fiSbt- Reyerson isr72; 
Siegel 1973;'Spoerl 1968; Tyce 1970; Umberger et al. 1962; 
Wanderer and Sternlicht 1964; Witkin 1973; Wolff 1974. 
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is likely to be restricted, this group brings a level of expertise 
not found among more typical volunteers. For example, attorneys 
have often provided legal counsel to parolees, social workers^ 
clergymen, and community workers. They, also have established 
neighborhood legal assistance centers for the poor (Berman 1975; 
Leenhouts' 1972, 1978; -Savage and Wesson 1975; Shamberg 1968; 
Simmons 1975). Psychologists, psychiatrists, physicians, dentists, 
optometrists^ etc. also 'ha^ been reported to provide services \n 
clients of the criminal -justice ^system through the Volunteers in 
Prevention, Prosecution, Probation, Prison, and Parole (VlH Pro- 
gram (Leenhouts •1978). I.n the area of health care-;-^, physicians 
are well known for donating their services to free clinics -and in 
emergency situations (Amenta 1974; American Hospital Association- 
1973; Frank et al. 1969; Freiden et al. 1970; Haglie 1969; Harkness 
and Dougherty 1968; Hughes et al. 1972). 

Because retired pgrsons -and the elderly traditionally have' been 
viewed as recipients of treatment and services, they were excluded 
from volunteer activities in the past (Babic 1972; Beverley 1975a; 
Friedman 1975; Sainer 1973b). In the early 1960s, however, in 
response to the report of the Joint Commission on Mental Illness 
and Health, the Federal Government initiated steps to develop vol- 
unteer resources or^a^ national level. These steps included estab- 
lishing such programi^as the Foster Grandparent Program (FGP), 
. yre^J^^tired Senior Volunteer Program (RSVP), and the. Service 
Corps of Retired Executives (SCORE) (Babic 1972; Beverley 1975a, 
b; Blatchford 1974;. Cowne 1970; Naylor 1972; Sainer 1971 , 1972, ' 
1973a, b). It wa^ largely jthrough service in these .programs that 
tfhe latent talents, the free *time, and the value of experiences 
accumulated by retired and elderly persons wfere recognized on a 
grand scale (Sainer 1973b). 

The ' Indigenous person is another type of volunteer traditionally 
viewed as a recipient, rather than a provider, of treatment and 
services. Volunteers aire generally considered to be "indigenous" 
when there is: (1) a sim ilarity between the volunteer and the 
client population [n terms of particular prot)lems or illnesses ind/ 
or (2) a similarity between the volunteer and client population in 
terms bf language., ethnic or racial background, culture, work 
experience socioeconomic status, etc. Efforts to use such persons 
-as volunteers recently have Increased in response^ to professionals' 
evaluations of treatment and service delivery (Cooper 1967; Cull 
and Hardy ]S7i^; Gay et al. 1972; Kleinman 1977; Siegel 1973; 
Silverman 1969; Sobey 1970; Termansen 1973). They reported: 

• Enhanced communication,- trust, and responsiveness between 
clients and volunteers with similar background experiences and 

. lifestyles (Cooper f967; pay et al. 1972; Nurco0972; SiegeU; 
1973; Silverman 1969; Sobey 1970; Termansen 1973); 

• Better social learning ^no^els for clients_i«hen indigenous volun- 
teers were used rath.er than middle-class prQ^sionals or those ^ 
inexperienced in regard to the clienfs particular problem or 
illness (Gay et ah 1972; Kleiman et al. 1977; Silverman 1969- 
Sobe^ 1970); 



#. A reaction Jn cultural, racial/ethrfic, and socioeconomic barriers 
Wtween the agepcy^ and the community wh^ mdigenous volun- 
teers serve as a bridge between the^rofessional and the cHent 
•(Gay et al. 1972;*0'Donnell and George 1977; Siegel 1973; Sobey* 
•1970; Termansen 1973). * i 

Indigenous v^olunteers have been used in driig abuse treatment 
programs (G^y et al. 1972; Termansen 1973) , inental health projects 
' (Cowrve 1969; Siegel 1973), and social services (Cbwne 1969; Gay 
et al. 1972; Silverman 1969; Sobey 1970). * • 

Clients ^ajid ex-dients also have been used^in^the areas of correc- 
tion^^d mental health. A^Hbugh their use is somewhat restricted 
due^^their particular status as an inmate or?a current or former 
psychiatric patient, several reports indicate that they have unique 
perspective that can be effectively applied iq counseling (e.g., 
the L*fers* Group at Rahway State Prison, New Jersey) (Abrams 
1970; Collins 1967; Eiler 197i; R|&therman and Welling 1971; Levine 
W68; Szymanski and Fleming 1971). Inmates^also have cared for 
retarded children (Eiler 1972} and men (Abrams 1970), while psy- 
chiatric outpatients have participated in advisory committees as 



lunteers attempting to improve overall progMm functioning (3ata 



Because-the handlpapped in general are still pefceived as recipients 
of servic'^, their potential as' volunteers' remains largely undevel- 
oped. However, it has been demonstrated that, with careful 
planning and preparation, these persons can successfully fulfill 
companionship role§, teach crafts, and make and repair equipment 
for service programs "(Kalian 1973). 



Recruitment Techniques " ^ ^ 

Unless the' requirements of a particular program demand the fexclu- 
^ sion of certain segments of the population, attempts to recruit vol- 
unteers should cover both sexes, all age groups, and all socio- 
economic classes, this helps to insure that a tiroad range of skills 
and-^bilities will be available to the program and to it5 clients (Pell 
1972; Routh 1972). ' 
'* ' ^ ,^ '* * , 

Commonly applied recruitment techniques include: lectures or guest ' 
appearances at various church groups and ^^iyic organizations 
(Berger et al. 1975; Covner 1969; Fox 1973; Frank et al. 19a9; 
Law Enforcement Assistance Administration V972; Pell 1972; Routh 
1972; Wahler and Erickson 1969); announcements broadcast through 
mass media channels — such as radio, television, newspaper adver- 
tisements (Berger et al. 1975; Covner 1969; Fox 1973; Green 1971; 
Pell 1372; Routh 1972); lectures'and workshops' held on college 
campuses or as part of university classes (B6rger et ak 1975; Green 
1971; Law Enforcement Assistance Administration 1972; Pell 1972; 
Rapp and Primo 1974; RcKith 1972); and the u^e of informal, word-^ 
"^f-mouth communication networks (Berger et-al. t975; Covner 1969; . 

Fox 1973; Frank et al. 1969; Green 1971; Law Enforcement Assist- 
' arice Adminis^c^tion. 1972; Pell 1972; Routh'1972). if funding . 
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permits, a generahmaifing qf pamphlets or brochures "explaining 
the prospective program and the need for volunteers can be con- 
ducted* On a more limited budget, these materials can be sent to 
appropriate c6mmunity organizations and/or agencies. Application 
forms for potential volunteers can also l5e enclosed {Pell 1972; Routh 
V972; Wahler and Erickson 1959). Still other authors have recom- 
mended enlisting Indigenous leaders or people to act as liaisons 
between the program and- the community -to .secure, volunteers {Fox 
1973; Routh 1972). This final procedure, however, would appear 
to restrict greatly the program director's or administrator's control 
over the typets) of>volunteers' being recruited. , 



Selection Procedures. 

"ATthough recruitment techniques have been relatively consistent 
across programs and treatment .areas, selection criteria have varied 
widely. For qxampie, in the area of juvenile corrections, some 
program directors believed that anyone who volunteered^could be 
used in some capacity. The only ^selection criterion imposed was 
In regard to volunteers working directly with juveniles, and that 
criterion appeared 'quite lenient — I.e., that volunteers, with prob- 
lems potentially damaging to juveniles would be excluded from direct 
5VAnce roles (Fox 1973).. In a comparable program, however, vol- 
unteers were selected only after a review ot their references and 
arr intervfew^ by two members of the court staff {Berger et al. 1975). 
An LEAA survey of selection procedures (1972) revealed thnt v^l-,ir- 
unteers in correctional settings were generally required to complete 
an application form, that an interview was optional, and that refer- 
ences were Seldom requested. Furthermore,* the report -indicated 
that program directors were interested in selecting volunteei^s who 
were members of minority groups, who dfSnot have high values 
and rigid mores, and who were not so educated as to have ""difficulty 
In relating to inmates, parolees, and probationers (also Stoeckel ' 
et aU 1975). 

in the mental health, social service, an^jj^ducational fields, an 
interview is usually required before a volynteer is accepted into a 
program or project (Delwor-th-et-alr 1974| Green 1971; Pell 1972; 
Rapp and Primp 1974; Routh 1972). This interview is usually 
intended as a means of^assessing. the potential vokinteer^s motives 
for volunteering (Pell T972; Rapp and Primo 197^) ,and his/her 
interests and level of commitment (Delworth et al. 1974;' Pell 1972; 
Rapp and Prlmo 1974; Routh 1972). Various standardized psycho- 
logical indices (e^g., the Minnesota Multiphasic Personality Inven- 
tory, the California Psychological Inventory, the Kuder Preference 
Record) have also been employed to measure the personality charac- 
teristics of potential volunteers (Covner 1959; Delworth et al. 197^; 
Schoenfeld et af. 1976). 

Finally, Burnis and Ackerly (1959) sug^Sted that program directors 
or personnel should provide volunteers with an opportunity to learn 
about the treatment or services provided by the agency; the charac- 
teristics of the community being served; the type of problems 
encountered by clients; and the role of the volunteer in relation 
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:to the program, the. clients, and the community They believe 
that this Is the most appropriate' method of selecting volunteers 
who will remain committed^to the program and/or its clientele. 



TRAINING VOLUNTEERS _ 

Programs or procedures instituted to train volunteers vary from 
infrequent inservice consultations with professional staff (Wahjer 
and Erickson 1969) to formal curriculums. Most training"programs, 
however, include several common-etem ents.. The first of these is 
an orientation session, or sessions, which are intended to provide 
the volunteer with an understanding of the program, clients, com- 
munity, etc. 

Many training programs provide the volunteers with a reading list 
or a manual or handbook to be used for reference in the future 
(Berger et ah 1975; Celineau and Evans 1970; Hinton and Sterling 
1975). Ongoing supervision and consultation in regard to the vol- 
unteer'^ assigned client have been found in many training programs 
as well (Befger ^ al. 1975; Burnis and Ackerly t9£9; Fox 1973; 
Celineau and Evans 1970;' Green 1971; Law Enforcement Assistance 
Administration 1972; Pell 1972; Sthmitt and Furniss 1975; Siepker 
et al. 1977; Silk 1972; Solomon and Horenstein 197^7. 

» 

In attempting to outline an ideal volunteer training program, Routh 
(1972) listed se\4&ral components that he considered to be essential. 
These included^, 

• Human relafions'QT communication skills (also Celineau and Evans 
^ 1970; Green 1971; Varenhorst 197^); 

• A description of the program's goals, procedures, and j^urposes, 
and its relationship to otPrer community agencies^ - 

• ^A clear delineation of the volunteer's role, emphasizing the par- 

ticular functions and^activitLesL that volunteers are expected to 
perform, as well as those that are reserved for professional or 
paid Staff; 

.> *. 

• References to services available throughout the community,- as 
well as sources of referral for the agency; 

• . Instruction • regarding the necessity for confidentiality; 

• A description of the client^p^ulation; ' 

A demonstration of the value of the volunteer "as an aid to pro- 
fessional staff; and , ^ * 

• Co^lnuing jnservice training • 

Routh stressed, hoWever, that the education, qualfficatjpns*, and 
experience 'of eaVh gt*oup of volunteers should be assessed before 
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a particular training curriculum is iriitiated., ^^^-With the changing 
patternsp^olunteers' characteristics,, skills,, and abilities/such 
a strat^y wtv^ aJlow the tailoring of training to. fit the specific 
needs of voluntfers, and ultimately result in cost efficiency as 
well as more effective volunteers. 



RECOMMENDATIONS' FOR THE DESIGN AND # 
IMPLEMENTATION OF SUCCESSFUL 
VOLUNTEER PROGRAMS 

Nurtrerous case stu'dies have detailed successful volunteer programs; 
certain factors seem to be related to successful use pf-voianteers. 
The first, and perhaps most essential, consider^tiorf is publicity 
The program or'^agency must inform' the commuriity of its intehtfon 
to initiate a volunteer program. This not only serves as a meahs 
of recruiting volunteers, but also provides an opportunity for int'fer- 
ested and qualified citizens to participate in the planning stages 
of the 'prograjTi and to provide information concerning the needs i 
as well as the particular environmental and human resources avail- " 
able within the immediate area. Securing active community involve- 
ment and good will appear to be essential to establi^hfng and 
implementing successful programs (Furedy and Kirschner 1975; 
Routh 1972; Smith and Reddy 1973). * 

Staff and community residents should cooperate in planning specific 
services to be offered clients (Siepker et al. 1977>. Again, volun- 
teers can provide valuable insights that help to insure that ser>yices 
will be relevant, that they will be used by the target population, ' 
and that they wilf be delivered in the rfiost efficient manner possible-. 
Plans for using personnel and job descriptions (including those of 
professional staff) should be developed along with the plans for , 
potential services to insure that the program's objectives are realis- 
tic (Brown and Ishlyama 1968). 



American .Psychiatric Association 1973; Aud 1973; Beier et al. 
1971; Bergman and Doland 1974; Blatchford 1973;! Bleach and 
Clalborn 1974- BurrillJ9e6, 1969; Cole and Cole 1969; Covner 
1979; Cpwne 1970; Davis 1970; Drlscoll 1971; Eilerjl972; Feather- 
lyian and Welling 1971 ; Felnstein and Cavanaugh 1974; Gay et al. 
1972; Greene and Mullen li973; Greenbank and Cafneron 1968; 
Goldstein 1966; Hilferty and Scott 1974; Holbrook 197.4; Ingram 
and Swartsfager 1973; Kraft 1966; Lawry 1973; Leenhouts 19?3- 
Mackenzie and Bruce 1972; Markdff 1969; Martz 1974; Minor and' 
Thompson 1975; Morley 1976; Muro 1974; NIcolettI ai^d Plater 1975- 
NIcoIettI and Flater-Benz 1974; Rath and David 1973) Rich 1973- 
Rieger et al,- 1969; Ryberg 1969; Salner 1973a; Savage 1972; 
Schindler-Ralnman 1971; Siegel 1973; Sllk'1972; Silverman 1969; 
Sfmmons T975; Smiley 1973> .Smith 1973; Suarez and Ricketson 
1974; Szymanski and Fleming 1971; Termansen 1973; Tyce 1970; 
WiddowSon and Griffiths 1971; Wolff 1974. 




Partieular concerns tn the development of job descriptions for vol-' 
unteer staff must also.be considered (Brown and fshiyama 1968). ' 
Although understandably concerned both with agency needs ahd 
with 'accomplishing Stated objectives, the staff should also consider 
---i:he needs, talents, and skills of the volunteer (Fiiredy and Kirsch- 
ner t975; Hayler 1975; Pettinelli 1971; Pretzel 1970; Schulman and 
Poole 1968; Sfepker et al. 1977; Smith and Reddy 1973). This 
process will be expedited if community residents and representa- 
tives of the' potential volunteers 'are included in job desc'riptior) 
pjanning. • 

Although program objectives, specific services to,be offered, and 

job descriptions are determined prior fo initiation' of the progra'rrL 

they must remain flexible. In fact, the first year or two of a new 
program is generally an experience in trial and error. The 
expected value of particular services may not materialize; client 
use of services may fluctuate considerably as community residents 
become increasingly <aware of program offerings; and as increasing 
numbers of both clients ahd volunteers become affiliatefi with the 
program, demands will change. Unless the agency responds to 
these factors, even an ideally planned and implemented program 
can. ultimately. fail (Leenhouts 1978). 

'Another major consideration in establishing a successful volunteer 
program and insuring its continue?! success is the erfiployment of. 
a supervisor or coordinator of yolunte^ services (Furedy and 
Kirschner 1975; Katkin et al. 1975; Kotzen 1966; Pettinelli 1971; 
Michener amd Wa}-zer 1970; Schulman and Poole 1968; Siepker et 
al. 1977). Problems in implementing* the volunteer program, prob- 
lems associafed with volunteer-client interaction, and problems con-^ 
cernlng Staffs reactions both to volunteers and to volunteer-client 
Interaction are likely to emerge. Unless these probfems are handled 
with a sensitivity toward agency staff, volunteers, and clients, 
the potential effectiveness of the volunteer program can be under- 
cut. The volunteer coordinator, then, serves as a bridge between 
the volunteer and the age^ncy. S/he insures that volunteers are 
not overworked, that they are provided with rewarding exjDeriences 
as volunteers, and that appreci^ion for their services is acknowl- 
edged. in an appropriate and meaningful way (Furedy and Kirschner 
1975; Pettinelli 1971; RoUth 1972; Schulman and Poole 1§68). 

It also is important to provide opportunities for staff, volunteers, 
and clients to contribute to further program revisions/ The actual 
strategy employed does npt appear to be particulariy important, 
as long as ideas and opinions can be expressed freely, are attrib- 
uted some degree of importance, and are considered in future pro- 
gram development and revision (Furedy and Kirschner 1975; Hayler 
1975; Pettinelli 1971; Na<^lor 1971; Routh 1972). 



SUMMARY ^» ^ 

The major reasons for Initiating a volunteer program are said to ' 
be'cost efficiency and quality of service. It has been documented^ 
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ing volunteers can allow a program with insufftcient funding 
to. continue providirtg treatment and services to clients, or to 
expand its target population and/or services without increasing 
its budgets The range of skills and abilitiesiprovided by volun- 
: teers, tffe abcertfce of professional role expectations and an assigned , 
^^y. professionaj status, and the enthusiasm of volunteers all contribute 
to 'an improvement \t\ the quality of service provided. 

Many segfnents of the population are bec;oming increasingly involved 
in 'volunteer activities. * Tf)ese groups include youths, university 
\students, housewives, professionals, retired persons, the elderly, 
jg^i gehous persons, clients/ ex-clients, and *the handicapped. 
"^aWi of these groups has particular characteristics, abflities, or 
interests that make them likely candidates for volunteer roles. 

-Various technfques have been proposed for recruiting volunteers. 
The most comm^^n include lectiires and guest appearances before 
unt^er^ity ' classes or community organizations, announcements 
through mass m^dia netwbrksb^ and* word-of-mouth communication. 
*^ % ^'All methods seem to be effective. The primary concern in recruit- 
ing ' volunteers -is encouraging voluntarism among all segments of 
the population to insure ^that a V^aiige «f skills and abilities are " 
available to the progrannr. The exceptibh >to ,this occurs when a 
particular program needs volunteers why possess specific character- 
istics or abilities". 

cJioTi-, procedures are not always employed In, the program set- 
Some directors or administrator^ believe that everyone wl^o 
applies can be 'used in some capacity . A greater number, however, 
^lieve that the volunteers' motives, level of commitment, and p^r- 
^(Cwal siiitability for the treStqpent set^ng should be assgfesed. 
' Althbugh tnis Is usually accompM^^hed in an individual interview^* 
some directors requ-ire psychological testing and references before 
■ * they accept a volunteer intg their program. 

>. ' *''\ ^ 

The minimum training provided to volunteehs j:onsists'of inservice 
consultation with professional stafr^ Sever^ other essential com- - 
ponents have also'^been offered, induBtngr " instruction iji human 
y relations or communication skills, a description of^program objec- 
V tives and procedures, a clear delineation of the volunteer's role, , 
V and continuing inservice training. " • 

• * . The literature also offers several suggestidns for initiating and 
• maintaining ^a successful volunteer /fjfogram. 'These include: 

0 • Notifying the community of the inteojion to infti^te a^voltinteer 
program; - ^ " 



• Including community members in all phases of planning and 
development; ' * " 

• Considering the needs, talents, and skills of vofunteers in^^:/' 
developing jo5 descriptions and assigning roles; 
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4fe Continuously reevaluating and modifying services, and staff 
and volunteer roles; 

' V 

# Providing volunte^ with appropriate trainirt^; 

# Employing a supervisor or coordinat9r of volunteer services; 
and . 

# Keeping the channels of cbmmunication open among staff, volun 
teers, clients, and the community. 
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1,. Community Education 



Functions apd activiti? 



Drug abuse 



Alcoholism 



Mental health 



Corrections. 



Other 



Provide general pxibJic Informal 
'tion, e.g., in regard to pro 
grams and services pr in 
regard to drug abu^e.^aleo- 
honsm, mental^ heaUJi, correc" 
tions; etc... in general. 



Mackenzie and Bruce^ 
(1972) 



American Psychiatric 

Assoc. (1973) 
Sata (197i»} . 



C^e and Henderson 
^ (1973) 
taw Enforcen^nt 

Assistance Ad^. 

(1972) \ 
Leenhouts (V973) 
Savage and Wesson 

t^975)- 
• U.S. Dept. of, 

Health, Education 

and Welfare (1971) 



/Aves (1969) 
fBartow (197^1) 
f Blatchford (1973) 
\ Ca> (1976) ; 
^CtlTi and 'Hardy 
(197i|) 
. Goldstein (1966) 
Kohn (1973) 
Lawry (1973) 
Leppert (1973a.b) 
tevin (1973) 
Mac^Pain (1975) 
ire (1973) 



Preparation of displays, news- ^Mackenzie and Bruce^ 
paper/ magazine articles, (1972) 

brochures, tapes. rd^\o, and Markoff (1969^) ' ' 
,^TV. appearances! - ^ 



. tevii 
J Mac;P 
I Squii 



American Psychiatr*ic 
Assoc. (1973) 

Kraus (1967) 

Nicolettt aOti Rater- 
Beru*(1$74) 

Warren (1968)r 



Leenhouts (]973) Blatchford (1973) 

Social and Rehabilita- Cull and .Hardy 
tion Services (19ff9l#' (.197^1) 

Goldstein (1966) 
^Hubbell (197M) 
'Lawry (1973) ^ 
Leppert (197^1) 
Levin (,1973) 
M^cBain (1975)/ 
Rich (1^73) / 
Routh (1972)^ 
Squire ^197y 
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Ip Community ^Education (Continued) 



Functions and activities 



Teach and advise community; 
arrange, conduct community 
worksliops on drug abuse, 
alcoholism, mental health, - 
correctionj, etc.. In general 
or inregard to specific. X 
sei^TCftiS or programs. '''^ 



V 



Drug abuse 



Alcoholism 



Mackenzie and Bruce 

(1972) 
M^koff (1969) 
U.S. Dept. of Health, 

Education, and 
• VVelface (1971) 



Mounsey (1973) 



Mental health 



Interpret program to families 
5f clients, to community. 



general public relations. ' Markoff (1969) 



American Psychiatric 

Assoc. (1973) 
Delworth et al. 

(197i») 
Creenbank and 

Cameron (1968) 
Crob (1967)* 
N^ylor (1971) 
NIcoletti and Flater- 

Benz (197ij) 
Sata (1972) 
Siepker et al. (1977) 



_ Corrections 



Other 



Coddard and Jacobson Blatchford (1973) 



(1967) 
Leenhouts (1973) • . 
(197i|) ^ 
(1975) 
U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



Cain (1976) 
Engs and Kirk 
Savage and Wesson 
Goldstein (1966)-' 
LaWry (1973) 
Squire (1973) 



Covner (1969) * Cole and Cole (1969) Fox (1973) 
Ostein (1967) 
. Kraus (19B7j 
Naylor (1971) , 
^ ' Nicoletti and Flater- 

- - B^nz (197i») 

Ramsey (1972) 
Siegel (1973) 
/ - Sobey (1970) * t 



Cowne (1970) 
Epstein (1967) 



.Cain (1976) 
Cull and Hardy 

197^1) * 
Naylor (197i|) 
U.S. Dept. of 
Health f Education, 
and Welfare (1971) 



Case and Henderson 

(1973) 
Coddard and 

Jacobson (1967) 



*Cull and Hardy 

(1974) 
'Goldstein (1966) 
Levin (1973) 
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Jl, Interagency Re4ationships 



Functions and activities 



Drug abuse 



Alcoholism 



Mental health 



Corrections 



Establish or maintain contacts 
with other age'ncies or with 
community organizations and/or . 
resources. 



Beier et al. (1971) 
CTyaplan et al. (1966) 
Ewalt'^{196S) 
Nicoletti and Ftater- 

Benz (19749 
ScHulfqan and Poote 

(1968) 
Sabey (1970) 



Goddard and 

■ Jacobson (J 967) 



Other. 



Cult 8^]d Hardy 

(1974) 
Frank et al. (1969) 
Goldstein (1966) 
Nolan <1977) 



Develop or* promote agency Davis (1970) 
and/or community. State', Markoff (1 969) 

National programs « services^ # 
or resources. ^ 



Manohar (1973) 
Mounsey (1973) 



American Psychiatric 

Assoc. (1973) 
Beier et al. (1971) ' 
Blatt (1969) 
Burrill (1966) 
Chaplan ef aj. (1966) 
Christ (1967) • »^ 
Cohen (t«66) 
Corning (1967) 
Grob'(1967j 
Janzen (]974) 
Kraus i1967) n 
Matarazzo (1970) 
Nicoletti and Fl^ter- 

Benz (1974) 
-iJiUannell^otL Ceocgo- 

(197.7)^ 
Oppliger (1971) 
,Ramsey/(r972) 
5yan'(1966f-,, 
Sainer and Kalian 

(1972)„ 
Sata (1S72) 
«Siepk< 
So bey' 



Case and Hepderson 

(1973) 
Eller (1972) 
Fox (1973) 
Goddard and 

:)acobson (1967) 
Goter et'al. (1969) . 
Law Enforcement 

Assistance Adm. 

(1972) 
Lcenhouts ^1978) 
U.S. Dept. of 

Health,. Education, 

and Welfare (1971) 




Aves (1969) 
Bartow (1974) 
Cain (1976) 
Cull and Hardy 

(1974) 
Duckman (1969) 
Frank et ah (1969) 
Freldin et al; (1970) 
Goldstein (19.66) 
Harknes's and 

Dougherty (1968) 
Wubbell (1974) 
Hughes et ai. (1972) 
Kohn (1973) 
Lawry (1973) 
LeppNqrtJi973a,b) 
Levin (1973) 
Nay lor •(1974) 
Nolan (1977) ' , 
Thisse (1967) 



I 



r 

5l. Interagency Relationships ^Continued) 



Functions and activities 



Drug abuse 



Organize community groups. Rich (1973) 
for lexample, -for prevention of ' 
drug abuse, crime, mental 
illness, alcoholism; for com- 
njqnlty Improvement; etc. 



Coordinate agency,.^j^mmunity, Davis (1970)* 
State, National progrstfns or Markoff (1969) 
resources. % 



Alcoholism 



Mental health 



Corrections 



Other 



Ewalt (1965) 
Ramsey (1972) 
Sobey (1970) 



American Psychiatric 
Assoc. (1973) 

Greene and Mullen 
(1973) 

MatarazzO:.(1970) 

NIcoletti Bnd Flater- 
Benz (197i|) 

Warren (1968) 



Law Enforcement 
Assistance Adm. 
(1972) 



Beverley (1975) 
Levin (1^73) 
Nolan (1977) 
Rich (1973) 
U.S. Dept. of 
. Health, Education, 
and Welfare (19:^1)1 

2 



Case .and Henderson 

(1973) 
Coddard and 

Jacobson (1967) 
Ingram and 

Swartsfager (1973) 
Law Enforcement 

Assistance Adm*. 

(•197211- 
Taylor et al.- (1969) 



Blatchford (197^j) 
Cull and Hardy 

(1974) 
Frank iet aL (1969) 
'Lawry (197^) ^ 
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II!. Program Administration 

} 



Functions and activities 



Drug ^buse^ 



Alcoholism 



Mental health 



Corrections 



General program or staff ad- 
ministration and supervfsion, 
fbr example^ maleing up 
budgets* reviewing and 
revising program policies, 
jErt<aluating effectiveness of 
^iiirvices provided, scheduling 

_ sttff assignments, and * 

* ap'jJolntments. 



Davis (1970 
Markoff (1969) 



Manohar (1973) 
Ryberg (1969) 




American ^Pychiatric 

Assoc. (1973, 1977) 
Cohen (1966) 
Cowne (1970) . 
belineau and Evans 

(1970^ 
Uvlne (1968) 
fifatarazzo (1970) 
b*Donnen and George 
► (1977) ' 
Rath and David 

(1973) 
Sata (1972) 
' Griffiths and* - - 

Widdowson 
. _)(1971) . / * 



Bryant(1972) 
Fox (1973) 
Gjoddard and 
*Jacobson (1967) 
Leenhouts (1972, 

1973, 1978) 
U.S. Dept. of 
feVUn, Education 



Other 



andNltelfare (1971) 



Aves (1969) 
Blatchford (1^74) 
Byron (1974) 
Cull and Hardy - 

(1974) 
Duckman (1969) 
Goldstein (1966) 
Hubbell (1974) 
Lawry (1t^3) 
Levin (1973) 
Nolan (1977) 
Routh (1972) 
Squire (1973) 
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III. Program Administration (Continued) 



VFunctions and activities 

Otyain'and/or prepare 
fa/ffities, equipment for 
client use. 



Drug abi^e 



Alcoholism 



Mental health 



Corrections 



Other 



Mackenzie and Bruce Savage (1972) 

(1972) 
Termansen (1973) — 



American Psychiatric 

Assoc. (1973) 
Burrill (1966) 
Cohen (1966) 
Janzen (197^1) . 
Kalian (1973) * 
Levine (1968) ' 
Michener and Walzer 

(1970) 
Minor and Thompson 

(1975) 
Oppliger (1971 ) 
Ramsey (1972) 
Rich (1973)* 
RyanM1966) 
Sainer and Kalian ^ 

(1972) 
Sainer (1973a, b) 
Sata (1972), 
Savage (1972) • 
SiegeT (1973) 
Smiley (1973) 
Sobeye (1970) 
Wiseman {196§) 



Eiler (1972) 
Fox (1973) 
Coddard and 

Jacobson (1967) 
Hargadine (1969) 
Ingram and 

Swartsfager (1973) 
Law Enforcement » 

Assistance Adm. 

(1972) 
U.S. Dept. of 

Health, Education, 

and V<^fare (1971 ) 



Aves y969) 
Bartow (197^1) 
Blatchford (197i|) 
Binkley et al. (1968) 
Cain (1976) 
Coles and Brenrter 

(1968) 
Cull and Hardy 

(lS7q) 
Duckman (1969) 
FranK et al. (1969) 
Goldstein (1966) 
Healey (1973) 
Hubbeir (197^;) 
Ka^anJ^973} 
Kohn (1973) 
Leppert (1973a, b) 
Levin (1973) 
Nolan (1977) 
Rich (1973) 
.Routh (1972) 
Squire (1973) 
Suarez- and Ricketson 

(197^1) " 
Yawkey and Silvern 

(1975) 
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UTr^^ogram Administration (Continued) 



Functions and activities 



Drug abuse 



Alcohol ism 



MenUt health 



Corrections 



Furidralsing. 



Markoff (1969) 

U.S. Department of 
Health, Education, 
and Welfare (1971) 



American Psychiatr% 

Assoc. (1973) 
Cowne (1970) 
Crob (1967) 
Michener and Walzer 

(1970) 
Oppiiger (1971) 
Ramsey (1972) 
Ri^er et al. (1969) 
Ryan (1956) 
Sata (1972) 
Schwartz (1970) 



Fox (1973) 
Coodard and 

Jacobson (1967) 
Hargadine (1969) 
Law Enforcement 

Assistance Adm. 

(1972) 
Leenhouts (1973) 



Recruit staff^^ volunteers. 



Cole and Cole (1969) 
Epstein ^1967) 
C^tineau and Evans 

(1970) 
Hetherington and 

Rappeport (1967) 
Roth (1967) 
Sobey (1970) 



Fox (1973) 
Coddard and 

Jacobson (+967) 
Law Enforcement 

Assistance Adm. 

(1972) 
Leenhouts (1973) 



Other 



Bartow (197fl) 

Cull and Hardy 
(197^) 

Green (1971)' 

Hubbell (1974) 

Kohn (1973) 

Lawry (1973) 

Leppert (1973a,b) 

Levin (1973) 

Routh (1972) 

U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



Aves (1969) 
Clark (J966)' 
Freidin et al. (1970) 
Goldstein '(1966) 
Harkness and 

Dougherty (1968) 
Kalian (1973) 
Leppert (1973a,J>) 
Naylor (1974) 



general consultation for pro- 
grams» agencies, community. 



D.avis (1970) 
Markoff (U69) 



Fox [1973?^' — - 
Law ^Enforcement 

Assistance Adm. 

(1972) t . 
Leenhouts (1973) \ 



Goldstein =m66) 
Lawry (1*973^ 
Thisse (1967) , 



Ill, Program Administration (Continued) 



Functj^s and act ivities Drug abuse 

Inservicqjjfning of volun- Davis (1970) 

Iteersor couhseiofs, for Markoff (1969) 

example, explaining procedures 

and rules to new staff members, 

4>articipating- as instructors — , ^ ^ ^ 

In training programs. 



Alcohofisfi) 



Mea 



Ith 



Corrections 



Other 



Manohar (1973) 



Cowfte (,1970) 
Delwbrth et al. (197a) 
Eisenstein (1969) 
_Ce]ineau- and-Evans 

{i97O0 
Hetherington and 
' Rappeport (1967) 
Nayloq (1971) 
O'Donnell and George 

(1977). 
^ Schulman an^i Poole 

(1968) 



Case and Henderson 

(1973) 
Fo>^ (1973} 

Goddard and- — 
Jacobson (1967J 



Byron (197^) 
Duckman (1969] 
Leppert (1973a,b) 
'bevin ( W3) 



Recordkeeping, for example, 
filling out forms which deal 
with client admission, prog- 
ress, and/or discharge. 



Markoff (1969) 

U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



( 



Bergman and Doland 

(197^) 
Maru (197^) 
Rath and David 

U973} 



U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



Aud (1973) 
Leppert (I9730,b) 
Routh (1972) 



Report writing, for example, 
writing acc9unts of inter- 
actions witir clients, informing 
counselors or supervisors of 
activities conducted with 
clients. 



Cowne (1970) 
Green (1971) 
Hayler (1975) 
. Hetherington and 

Rappeport (1967) 
HInton and Sterling 

(1975) 
Holand and Voss 

(1968) 
Schulm^rt and Poole 

(1968^ 



Ellenbogen and 
DiGregorio <1975) 
^Stoeckel et al. (1975) 



Aud (1973) 
Goldstem (1966) 
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III. Program Adminislrauon (Continued) 



Functions and activities 



Drug abuse 



Alcoholism 



Mental health 



Corrections 



Other 



Messenger. 



Driscoll (197() 



Levine (1968) 
Malhotra and Olgiati 

(1977) 
Widdowson and 

Griffiths (1971) 



Case and Henderson 

(1973) 
Fox (1973) 
Coddard and 

JacoSson (1967) 



BInkley et al. 

(1968) 
Frank et al. (1969) 
Routh (1972) 



Receptionist. 



American Hospital 
Assoc, (1973) 

Markoff (1969) 

U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



A- 

and/0 



American Psychiatric 

Assoc. (1977.) 
Featherman ana 

Welling (1971) 
Holapd and 'Voss 

(1968) 
Rotb (1967) 
Sata (1974) 
Sobey (1970) 
Widdowson and 

Crifnths (1971) 



Fox (1973) 
Coddard and 
Jacobson (1967) 



AvesTr$69) 

BinKley et aL (1969) 

Levin (1973) ^ 

Routh (1972) 

U.S. Dept. of 
Health, Education, 
and Welfare (1971 T 



Cfeaning and/or maintenance 
and repair of equipmpr\^, 
building^ or grounds, — ^ 



Markoff (1969) 
Morley (\976) 
U.S. Dept. of 



Savage (1972) 



HeaTtFrr Education, 
and Welfar^ (1971) 



Cowne (1970> 
Kotzen (1966) 
Levine (1968) " 
Mirror and 

Thompson (1975) 
Ramsey (1972) 
Savage (1972) 



U.S. Dept^^of 
Health, Education, 
and Welfare (1971) 



Aves (1969) 
Beverley (1975) 
Clark (l$66a,b) 
Coles and Brenner 

(1968) 
Healey (1973a, b) 
Keating et al. 

(1973) 
Kohn (1973) 
Salner (1973) 
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111. Program Administration (Continued) 



Functions and activities 

Qeneral secretarial and 
clerical tasks. 



Drug abuse 



Alcoholism 



Mental healtfi" 



American Hospital 

Assoc. (1973) 
Markoff (1969) 



Cowne (1970) 
Hallowitz (1968) 
Levlne (1968) 
Malhotra and 

Olgiati (1977) 
Manasa (1973) . 
Ramsey (1972) 
Roth (1967) 
Sata (1974) 
Schulman and Poole 
^(1968) 



1- 



( 



Corrections 



Other 



Case and Henderson 

(1973) 
Fox f1973) 
Goddard and 

Jacobson (1967) 
Law Enforcement 

Assoc. Adm. 

(1972) 
Social and Rehabili- 

tation Service 

(1969a) 



1^8) 



Aves (1969) 
Binkley ,et al. ( 
Cull and Hardy 

(I97ij) 
Goldstein (1966) 
Lawry (1973) 
Leppert (1973a, b) 
Levin (1973) 
MacBain (1975) 
Routh (1972) 
Sainer (1973a, b) 
Yawkey and Silvern 

(ms) 
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IV, Counseling in the Cpmmunity 




TT- 

" Functions and activitfes 



Drug abuse 



Alcoholism 



Mental health 



Corrections 



Outreach, caserinding-H.e. , 
visit homes, families, ^ 
neighborhoods to motlyate 
persons in need to -(seek 
help, to extend treatment 
or services. 



Cay (1972). 
Morley (1976) , 



-Manohar (1973) 



American Psychiatric 
Assoc. (1975) 
^ Beck and Gelineau 
\^ (1963) > 

V Cain and Epstein 
(1967) 
Christ (1967) . 
^ Coie-and Cole (1^69) 



Collins (1967J 
Corning (1967) 
Featherman and 

Welling (1971) 
Haylor (1975) 
Hinton and Sterling 

(1975) 
Kraus (1967) 
Naylor (1971) 
Nicoletti and Flater- 

Berjz (1974) 
Sata (1974) 
Siegel (1973) 
Silverman (1969) 
Sobey (1970) 
Watson etaf, (1975) 



Berger et al. (1975) 
Bryant (197^) 
Ellenix>gen and' 

DiCregorio (1975) 
Hubbell (1974) 
Simmons (1975) . 
U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



Aves-(1969) 
Cull and Hardy 

(1974) 
Goldstein (1966) 
Kalian (1973) 
Kohn (1973) 
La wry (-1373) 
Morley (1976) 
/iaylor (1974) 
Nolan (1977) 
Routh (1972) 
Squire (1973) 



Observe and assess community 
problems, client needs. 



Cay (1972) 
Mackenzie an 
(1972) 



Bruce 



American Psychiatric 

Assoc. (1973) 
Christ (1967) 
Cole and Cole (1969) 
Martz (1974) 
Nicoletti and Flater- 

Benz (1974) 
Nicoletti and Flater 

(1975) 
Sobey (1970) 



Beckmah (1972) 

Goddard and 
^J^cobson (1970) 

Ingram and 

Swartsfager (1973) 

U.S. Dept. of 
f^ealth. Education, 
and Welfare (1971) 



Coles and Brenner 

(1968) 
Cull and Hardy^(1974) 
Duckman (1969) 
Frank et al. 0969) 
Leppert (1973a, b) 
Squire (1973) 
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IV. Counseling in the Community (Continued) 




— 




• * 


Fui^/^ons and activities 


Drug abuse 


Alcoholism 


*-MHntal health 


Corrections 


Other 


Crisis intervention . 


American Hospital . 

Assoc. (1973) 
Mackenzie and Bruce 
•^(1972) 

Termansen (1973) 
U.S. Dept, of 

Health. Education. 

and Welfare (1971 ) 




Frederick (1972) 
Hague (1969) 
^ Hinton and .Slfifling 

(1975) . 
Roland and Voss 

(1968) 
Janzen (1974) 
Jones (1968) 
Shore, et al. (1972) 
Siegel (1973) 
Sobey (1970) 
Weis and Seiden 

(1971) 


Goddard and 

Jacobson (1967) 
Goter et al. (1969) 
Law Enforcement 

Assistance Adm. 

(1972) 
Leenhouts (1973) 


Aves (1969) 
Engs and Kirk (1974) 
Frank et al. (1969) 
Keating .et al. (1973) 
U.S. Dept. of • 
Health, Education/ 
and Welfare (1^) 
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V,- Control and Enforcement 



Functions and activities 



Drug arbuse 



Aicohoiisnj 



Mental-health 



Corrections 



Other 



Investigation/surveillance. 



^llenbogen and 
DiCregorio (1975) 

HubbeM (197i») 

Leenhouts (1972, 197a) 

Social ^nd Rehabilita- 
tion Service (1969a) 

Sto^kel et aU (1975) 



Locate clients. 



Mackenzie and Bruce 

(1973) 
iTermansen (1973) 



Maintain contact with clients, 
followup^ aftercare. 



Gay et a!. (1972) 
Gelineau (1967) 
Markoff (1969) 
Termansen (1973) 



Ryberg (1969) 



American Psychiati^ 

Assoc. (1975) 
Beck and Gelineau^ 

(1963) 
Corning (1967) 
Cowne (1970) 
Epstein (1967) 
Gelineau (1967) 
Grob (1967) 
Hodgeman (1971) 
Katkin et al. (1975) 
Kotzen (1966) 
Kraus (1967) 
NIcolettJ and Plater-* 

Benz (197i|) 
Ramsey^ (1977) 
Rath and David (1973) 
Sainer and Kalian , 

(1972) 
Sobey CI 970) 



Barr (1971) 
Bryant (1972) 
ase and Henderson 

(1973) 
Law Enforcement 

Assistance Adm. 

(1972) 
Leenhouts (1973) 
Mounsey* (1973) 
Savage and Wesson 

(1975) 
Silk (1972) 
U.S. Dept, of 

Health. Education. 

and Welfare (1971) 



Aud (1973) 
Kalian (1973) 
MacBain (1975) 



ERJC 
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V. Control and EfJforcement (Continued) 



Functions and activities 



Org^ abuse 



^ 

Alcoholism 



Mental health 



Corrections 



Other 



Siiper vise clients, e.g., con- 
trolHng and coordinating <client 
traffic or disciplining clients. 



Boudin et al. (1977) 
Davies (1970) 
Markoff (1969) 



Ryberg (1969) 



Katkin et a!. (1975) 
Levine (1968) 
Malhotra and Olgiati 

U^77) 
McGavern (1967) 
Ramsey (1972) 
Shore et al. (1972)"" 
Siepker et^\. (1977) ' 
SpoeN (1968)' 



Coter et al. (1969) 
Ku et '^i; (1975} 
Law Enforcement 
Assistance Adm. 
(1975) 
Social and Rehabili- 
tation Services 
(1969d)^ 



af^k^(1966a,b) 
Cull and Hardy 

(1979) 
Goldstein (1966) 
Routh f 1972) ^ 
Yawkey ^nd Silvern 

(1975) 



VI. Client Administration 



Functions and activities 



Drug 



Alcoholism 



Evaluation/diagnosis of clients' 
problems (independently or 
througia staff di§cussiori). 
observation. * 



Davis (1970) 
Cay et al. (197^^ * 
Mackenzie and Bruce 

(1972) 
Markoff (1969) ^ . 



Design or prescribe treatment 
or services for clients 
(independently or through 
staff discussion) . 



D^vis (1972) 
Markoff (1969) 



Mental health 



Corrections 



Other 



Cowne (1^70) 
Delworth et al. (197a) 
Hayler (1975) 
Hetherington and 

Rappeport (1967) 
Holand and Voss 

(1968) 
Katkin et al. (1975) 
Kraus (1967) 
Mitchener (1970 ' 
Polak and Kirby (1976) 
Reding and Goldsmith, 

(1967), 
Schulman and Poole ^ 

(1968) 
Sobey fl970) i 
Wahler and ErIckSon 
^ (1969) 



Ellenbogen and 

DiCregorio (1975) 
Coddard and 
♦Jacobson (1967) 
Leenhouts (1973) 
Social and Rehabili- 
tation Services 
1969b. d) 



Amenta (1974) . 
Goldstein (1966) 
Kohn (1973) 
Rich*(1973} 



Coleland Cole (1969) 

Cowne (1970) 

Evans and Goldberg > 

(1970) ' / 

' Hayler 0 975) / 
Hodgman and Steiry 

(1966) 
Hubka et al. (1974) 
Rapp and Primo (1974) 
Rath and David (1973) 
Slegel (1973) * 
Smiley (1973) 
Sobey (1970) 
Wahler and Erickson 

(1969) 



Goldstein T1966) 
Holbrook (1974)^ 
Rich (1973) 1 



VI. Client Adtninistration (Continued) 



Functions and activities 
— ^ 



Drug abuse 



Alcoholism 



Mental health 



Corrections 



Intake evaluation, screening; 
intake interview. ' * 



Other 



U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



Bergman and Doland 

(197^) 
Holand and Voss 

(1968) 
Kraft ( 1 966) 
Kraus (1967) 
Sobey (1970) 



Law Enforcement 
Assistance Adm. 
(1972) 

Social and Rehabili- 
tation Service 
{1969a) 



Amenta (1^7^!) 
Engs and Kirk 

(197^1) ✓ 
Naylor (197^1) 
U.S. Dept. of 

Health. Education. 

and Welfare (1971 ) 



Interpret client language, 
' behavior. ^ 



Refer clifents to appropriate IJiackenzie (1972) Manoliar (1973) 



Sainer (1962) ' 
Schulman and Poole 

{1963) 
Sobey (1970) 



programs or agencies. 



Anierican Psychiatric 

Assoc^ (1975) 
Beier et al. (1971) 
Cole and Cole (1969) 
Cooper and Southard 

(1966) 
Oreenbank and 

Cameron (1968) 
Hague (1969) 
^Hinton and Sterling 

(1975) 
■Jarmusz (1969) 
Jones (1968) ' 
King (1971) 
Michener (1970) 
Siepker et al. (1977) 
Slaikeu et al. (1975) 
Tapp et al. (1J7^) 



^ves (1969) 



Case and Henderson 

(1973) 
Hubbell (197^1) 
L^w Enforcement 
•Assistance Adm, 

(1972)- 



Cull and Hardy 

(197^1) 
Engs and Kirk 
• (197^^ 
Frank et al. (1969) 
Freidin et al. 

(1970) 
Harkness and 

Dougherty (1968) 
Hughes et al.'(1972J 
Lawry (1 973) 
Naylor (197^) 
U.S. Dept. of 
. Health. Education, 

and VVelfare {1971 ) 



VI. Ghent Administration (Continued) 



Functions and activities 
t 



Drug abuse 



Alcoholism 



♦ Mental health 



Corrections 



Other 



Liaison between clients and 
staff, community. 



Mac1<enzie (1972) 
Terman'sen (197 J) 



Cohen (1966) 
Cooper and Southard 

(1966) 
Evans and Goldberg 

(V970) 
Gelineau and £vans 

(1970) ^ 
Nicoletti and Flater- 

Benz (197a) 
Oppliger (1971) 
Reding and Goldsmith 

(1967) 
Shore et al. (r972) 
Siepker et al. (J977) 
Sobey (1970) 
Spoerl (1968) 



Goddard and ^-^ < 

Jacobson ^967).*" 
Mounsey (1973) 
Social and Rehabili^- 

tion Service , ' 

(1969b, d) 
U.S. Dept. of 
* Health, Education, 

and Welfare (1971) 



Aves (1969) 
Cull and Hardy 

(197i})^ 
Freidin ef al. (1970) 
Holbrook (1^7^) 
Lawry (1973) 
Leppert (1973a,b) 
Squire (1973) 
Suarez and 

Ricketson -fl97a) 



Assist staff in providing 
treatment, services. 



Driscoll (1971 ) 
^Manohar (1973) 



American Psychiatric 
^Assoc. (1973) 

teier et al. (1971 ) 
Urriil (1966) 
Cooper (1967) 
Cooper and Southard 

(1966) 
Cowne (1970) 
Maihotra and Oigiati 

(1977) 
Minor and Thompson 

(1975) 
Mitchell (1966) 
Qppligen (1971) 
Reyerson (1972) 
Rich (1973) 
Rieger et al. (1969) 
Ryan (1966) 
Sobey (1970) . 
Varenhorst (197^) 



Cown6 (1970) 
Goddard and 

Jacobson (1967) 
Ingram'and ' 

Swartsfager K\973') 
Mounsey (1973V 
Solomon and • ^ 

Horenstein (197^1) 



Aves (1969) 
Binkl^y er al. (1968) 
Clark (1966) 
^Cowne (1966) 
'Cull and Hardy 
(197^1) ' 
Goldstein (1966) 
Hiadky (1969) 
Levin (1973) 
Routh (1972) " 
Sainer, (1973a, b) 
,^quir6 (197>r 
Juarez and 

. Ricketson (197^1) 



VM. Personal Aid to Clients 



Functions and activities 



Provide role model. 



' Drug abuse 



Alcoholism 



Mental health 



Corrections 



Other 



Markoff M969) 



Crob (1967) * 
H'ayler (1975) 
Herman' (1976) 
NicolettI and Flater- 

Benz (1971) 
Oppliger (1971) 
Paterson and 

Paterson (1967) 
Sobey (1970) 



Eilenbogen and 

DiCregorio (1975) 
Ku et al. (1975) 
Mounsey (1973) 
Social and Rehabili- 
tation Service 
^ (1969b, d) 



Provide information, 
interpret program/<5ervices 
to clients. 



American Hospital 

Assoc. (1973) 
Borenstein (1971) 
, Markoff (1969) 



Cole and Cole (1969) 
Cooper (1967) 
Fried and Dushkes 
^ (1972) 
Friedman (1975) 
Hayler (1975) 
Honton and Sterling 

(1975) 
Kleiman et al. (1977) 
Siepker et al. (1970) 
Silverman (1969) 



Hubbell (1974) m ' 
Ingram and 

Swartsfager (1973) 
Savage and Wesson 

(1975) ^ ' , 
Simmons (1975) 



Goldstein (1966) 
Rich (1973) 
Suarez and 
Ricketson (1.974) 



Aud (1973) 
Aves (1969) 
Coles and Br*enner 

(1968) 
Cull and Hardy 

(1974) 
Ouckmarr (1969) 
Engs and Kirk 

(1974) 
Goldstein (1966) 
Leppert (1973b) 
Levin (1973) 
Naylor (1974) 
Suarez and 

Rfcketson (1974) 
U.S. Dept. of 

Health, Education, 

and Welfare (1971) 



JOG 




7 



VII. Personal Aid to Clients (Continued) 



Unctions and activities 

Assist clients in securfng ' 
employment, financial^assist- 
ance, housing, medical and 
dental care, legal aid, 
education, training, etc. 



)rug abuse 



Alcoholism 



Mental health 



CorrecjLlons 



Olher 



Gip et al. (1972) 

Gehneau (1967) 

Markoff (19^9) 

U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



) 



Beck et al. (1963) 
Corning (1967) 
Cowne (1970) 
Epstein (1967) 
Featherman and 

Welling (1971) 
Feinstein et al. 

fi97a) ■ 
Gelineau and Evans 

(1970) 
Hayler (1975) 
Herman (1976) 
HInton and Sferlrng 

(1975) 
Hodgman and Stein 

(1966) 
' Hubka et al. (1974) 
Kalian (1973) 
Katkin and 

Zimmerman (1975) 
Kotzen (1966) 
Levine (1968) 
Oppllger (1971) 
Ramsey (1972) 
Ryan (1966)' 
Salner and Kalian 

(1972) 
Slegel (1973) 
Silverman (1969) 
Smiley (1973) 
Sobey (1970) 



Bryant (1972) ^ 
Case and flenderson 

(1973) 
Fox (1973) 
Goddard and 

Jacobson (1967) 
Goter et al. (1969) ^ 
tlubbell t1974) 
Law Enforcement 

Assistance Adm. 
. (1972) 

Leenhouts (1973) 

Savage and Wesson 
'(1975) . 

Simmons (1975) ' ; 

Social and Rehabili- 
tation Service 
(1971) 

Taylor et al. (1969) 

U.S. Dept. of 
Health, Education, 
and Welfare (1971) 



AN^erUB69) 
Beverley^ (1975) 
platchford (1973) 
Duckmin (1969) 
Goldstein M1966) 
Kalian (1973) 
Kohn (1973) 
Leppfrt (1973a,b) * 
Levin (1973) 
Morley (1976) 
Naylor (197i|) . 
Routh (1972) 
Suarez and 

RIcketsorf (197*j 
Thisse (1967) * 
U.S. 'De^>t. of 
HealtK, Education, 
and Wtelfare 
(1971) 



ERLC 



> - 



Vll, Personal Aid to Clients (Continued) 



Functions and activities 


> 

Drug abuse 


% 

Alcoholism 


Mental health 


Corrections 


^ , 

Other 


^ecure services for clients. 


■ ; 


; i 

f ^ ^ 

( 


Cain and Epstein 

(1967) 
Herman (1976) 
Schulman and Poole 

(1968) 
Siegel (1973) 


Bryant ( 1972)/ 
Simmons (1975) 


Lawry (1973) 
Leppert (1973a. b). 
Levin (1^73) 
Suarez and 

Ricketson (197**) 
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VII. Persona! Aid to Clients (Continued) 



/ 



Functions and^activit 



Drug abuse 



Alcoholism 



Mental health 



Corrections 



Provide concrete services to 
clients, for examplie. home- 
making, direct care, trans- 
portation, etc. 



Cay el at. (1972) 
Mackenzie and Bruce 
, (1972) 
Markoff (1969) 
Morley (1967)' 



Driscoil (1971] 



Abrams (1970) 
American Psychiatric 

Assoc/ (1973) 
Corning (1967) 
Cowne (1970) ^ 
Featherman and 
-W.e!l4ng (1971) 
Fried and Dushkes 

(197?) 
Hayler.(1975^) 
Hmton and Sterling 

(1975) 
Hodgman -and Stein 

(1966) 
K'allan (1973) 
Kotzen (1966) 
Kraus (1967) 
-Levine (1 968) 
Michener and Walzer 

(1970) 
Naylor (1971) 
Ramsey ( 1972) 
Sainer (1973) 
Schulnfen and Poole 

(1968) 
Siegel (1973) 
Smiley (1 973) 
Sobey (197p-) 
Tyce.(l970) 
Watson et al. (1975) 
Widdowson and 

Crifnths (1971) 



Berger et al. ( 1975) 

Bryant (1972) 

Case and Henderson 

(1973) 
Fox (1973) 
Goddard and 

Jacobson (1967) 
Goter et al. (1 969) < 
Hargadine (1969) 
Hubbell (197a) 
Ingram ^nd 

SWartsfager (1975) 
Leenhouts (1973) 



Other 



Aves ( 1969) 
Clark (1966a, b) 
Cull and Hardy 

(197U) 
Duckman (196^) 
Goldstein (1966) . 
Healey (1973) 
Hubbell (197^) 
Kalian (.1973) 
KQhn (1.973) 
Lawry (1973) 
Leppert (I973a1 
Mende^ohn and 

Gold (1968) 
Routh (1972) 
Suarez and Ricketson 

(197^*) 
U.S. Deptl of 

Health. Education, 

and Welfare (1971) 



,4. 
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Vn. Persof<al Aid to Clie nts (fontinOed) 
Functions and activities 



Drug abuse 



Alcoholism 



Mental health 



Provide social and emotional 
support td clients. 



Gay et al. (1972 
Markoff (1969) 
Morley (1976) 
Termansen (1973) 



Driscoli (1971) 
Ryberg (1969)^ 



Cam (1967) 
' Cole and Cole (1969) 

Gowne (1970) 

Fried and Dushkes ^ 
(1972) 

Friedman (1 975) 

Hague (1969) 

Hayler (1973) 

Hodgman and St^n 
^1966) 

KaVowe (1967J 

Katkin et al. (1975) 

Klei'man et al. (197?) 

Naylor (1971 ) 
Oppliger (1971) 
Ramsey. (1972) 
Reding and Goldsmith 

(1967) . 
Rich (1973) 
Salner (1973a, b) 
Shore et al. (1972) 
Siege! (1972) 
Silverman (1969) 
Sobey (1970) 
Spoerl (1968) 



Corrections 



Bryant (197^) 
Ellenbogen and 

DiGregorio (1975) 
HorejSJ. (,1972) 
Leenhouts (1973) 
Mounsey (1973) 
Poorkaj and 

Bockelman (1973) 
Savage and Wesson 

(1975) 



Other 



Aud (1973) 
Aves '(1969) 
Blatchford (197*1) 
Cull and Hardy 
(197*1) 
.Engs and Kirk (197*1) 
Goldstein (1966) ^ 
Healey (1 973) 
Kalian (1973) 
Lawry (1975) 
MacBain (1975) 
Naylor {^97^) 
Squire (1973) * 
Suarez and ^ 
Ricketson (197*1) 



VII. Personal Aid to Clients (Continued)* 



Functions and»activities ^ Drug abuse 

Teach and advise clients; * Manasa (1973) 

tutoring. - * Markoff (1969) 

' U.S. Dept. of 
* • Health, Education. 

and Welfare (1971) 



■r 



ERIC 

















* ^ 










< • 

Mental health 


> 

Corrections 


OtCe< 





American Psychiatric 
' • Assoc. (197S) - 
B,latt '(1969)' 
Burnis and Ackerly 
' (1969) 
Chaplan et al . (1966) 
Collins ( 1967) 
Corning (1967) 
Cowne (1970) 
Faulkner (1975^/ 
Featherman and 

Wellinq (1971) ^ 
Hayle'r (1975) 
Herman (1976) 
House (196*8) 
Hobka et al. (1974) 
Kalian (19^3) ^ 
1 Karowe (1967) ' 
Kr^u5 (1967) 
Manasa (1973) 
McOavern (1967) 
Michener and Walzer" 

(1970) 
Naylor (1971) , 
Nicoletti and Flater- 

Benz (1974) 
Oppliger (1971) 
Ramsey (1972) 
Rath and David 

(1973) 
'Rieger et bl. (1969) 
Roth (1967) 
Sainer (1972, 

1973a, b) 
Sfchulman and Poole 

(1968) 



Berger et al.*(1975) 
Bryant (1972) ^ 
Case and Hendersor> 

(1973) 
Hiler (1972) 
^llenbogen and ' 

DiCregono (1 975) ' 
Fox (1973) 
Goddard and 

Jacobson (1967) 
HargadinJb (1969) 
Hubbell (1971 )- 
Law Enforcement 

Assistance Adm. 
- (1972) 
Leenhouts (1973) 
Manasa (1973) 
tMounSey (1973) 
' Social and R^abiM- " 

tation Service 

(1969a, si) 
Szymanski and 

Flemjng (1971) 
' U.S. Dept. of 

He§lth. Education, 

and Welfare (1971) 



k\/QS (1969) 
Beverley ^1975) 
Hlatchford (1974) 
Cain (1976) 
Oacli }1966a,b) 
€oles* arfd Bcenner 

(1968) 
Cull and Hardy 
, (1974W 
Duckma^? (1969) 
Eiler (1972) 
Ferry (1968) ' 
Freund (1970) . . 
Goldstein (1966) <- / 
Healey (1^73) 
Hilferty and Scott 

.(1^74) 
Holbrook (1974) 
Hubbell ( 19740 )• 
Kalian (1973) 
. Kohn* (1973) ; 
*Lear (1972)*" . 
Ueppert (1^73a,b) 
L^vin,(1973) 
^acBain (1975) 
Manasa tl973) 
Muro (1974) , 
Oppliger (1971) 
Rii!HS(l973) ^ 
Routh (1972) ^ 
Schm^tt and Fur^iss 

(1975) 
Squire (1^73) 
Sulds and Kirschner 
(1975) 



VII. Personal Aid to'Clients* (Contmued) 



Teach and acJvis^ clients; ' 
tutoring. (Con6nue<;l) 



Drug abuse 



Alcoholism 



Mental health 



Connections 



Other 



(Continued) 

' Si^el (1973) 
Slepker et al. (iy77) 
Silverman' (1969) 
Smiley (1973) > 

• Snyder (1975)'''^ 

Sobey (1970) 
^,Tyce (1970) 

Verenhorst (1971) 
Watson et aj. (1975) 



(Continued) 

U.S. Dept. -of 
Health. Education, 
and Welfare (1971) 

Yawkey and Silvern 
(1975) 



Interventio^i on behalf of \ 
clients, for example, visitir^g 
clients at work, ac company i rig 
them on job interviews, \ 
visiting them in 'the hospital, 
appearing for them in c^rt. 



Drisc%l( (1971) 



Cowne (1970) 
Naylor (1^71) 
Sata (1972) 
Sregel (1973)r 



Bryant (1972) 

Case and Henderson 
(197-3) 

Fox'(1973) 

Hubbell (1971) 

Leenhouts (1973) 

li.'S. Dept. of 
Health. Education, 
and Welfare (1971) 



Aud p973) 
Aves (1969) 
Cull and Hardy 

(1971) 
Heale^^ (1973) 
Kalian (1973) 
Lawry (1973) 
Levin (1973) 
.Naylor (1971) 
Sainer' (1973a. b) 
Schindler-Ralnman 

11971) 
Suarez and , 

Rickets^ (1971) 
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VIII^ 'Socializing with Clients 



\ 



Functions Jdnd activities 
i i 



Drug abuse 



Conduct recreational programs, Markoff (1969V 
group activities. Roupe ^1973 



Alcoholism 



ERIC 



10;' 



Mental health 



Corrections 



Other 



Abrams (1970) 
American Psychiatric 

Assoc. (1973) • 
Beck et al. (1965) 
Blatt (196*9) 
Brunell (1967) 
Burrlll (1966, 1^9) 
Burnis (1969) • 
Christ (1967) 
Collins (1967) 
Corning (1967) 
Cowne (1970) 
Delworth et al. 

(197t|) 
Eiler (1972) 
Faulkner (1975) 
Featherman and 

V/eMing (1971 ) 
Feinstein and 

Cav^naugh (1974) 
Fried and Dushkes 

(1972) 
^XJelineau (1967) 
"Greenbank and 

Cameron (1968) 
Hague (1969) 
Hayler (1975) 
House (1968) 
HAJshka et al. (197^1). 
Kalian (1973) 
^'Katzcru (1966)' 
Kraus (1967) 
Lavker and Rosett 

(1966) 



Bryant (1972) 
Case and Henderson 
. (1973) 

Eiler (1972) " 
'Ellenbogen and 

DiCregorio (1975) 
Fox (1973) - 
Coddard and 

Jacobson (1967) 
Hargadine (1969) 
Jngr^m and 

Swartsfager (15^-3^" 
. Leenhouts ( 1.973fJ 
Silk (1972) 
Social and RehabHI- 

tation Service \ 

(1969a.b) f 
U.S. Dept. of 

Health. Education, ' 

and Welfare (1971 ) 



Binkly et al. (19(8) 
Clark (1966a, b) 
Cull ahd Hardy 

(1974) 
Goldstein (1966) 
Green (1971) 
Holbrook (1974) 
Kalian (1973) 
Lawry (1973)^ 
Leppert (1973a) 
.l^uro 14^974) 
Nolan \( 1977) 

Rich {1973J 

RoutK\l972) 
^chmitO and Furniss 

(197^) 
SquireM1973) ' 
Yawkey and Silvern 
^ (197&J 



• J 
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VIII. Socjajmng with Clieftts (Continued) 



Functions aTid activities Drug abuse 



Conduct recreat-ionali programs, 
group activities.' (Osntinued) 



9 



/ 



Alcoholism _ Mental health ^ ''Corrections Ot'her 

{Continuedl 

Lear and Lewington . 

{197aj 
LeVine (1966) 
Levine (1968) 
McGavern (1967) 

Minor and Thompson » . - 

(1975) ^ , ' 

Naylor {197J) . . . 

Nicoletti ancf'Flaterv- 

Beaz {197^1) - ' 

Patterson and - ^ * 

Patterson (1967) ' ' * 
Ramsey (1972)' * ' * 

)^ Rapp and Primo {197^) 

Rath and David (1973) 
Reding and Goldsmith ' • 

(1967) 
Remar (1967) 
, Rieger et al. (1969) 

Roth (1967) 

Sainer {1973a, b) * ^ » 

Sainer and Kalian /ft- 

(1972) . . • . 1 

Sata {197J.. 197M) ' • ' 

Schulman and Poole » 
•to . {1968)»' . ' ? 

Schwartz' ( 1977) 

/\ Siegel (1973) . . - . 

SiepMr (Bt al. ( 1970) ' • \ 

Smiley ( 1973) - ^ 

, Sobey (1970) ^ . , ^ 

' Spoerl (1968) • 1 ^ * 

Tyce (1970) > ^ * 

Varenhorst (1971) 
' Watson et al. (1973) ' . ^ < , 

Wiseman (1969) . ' 

Wolff (197^1) 



VIII. Socializing with'Cllents (Continued) 



Drug abuse 




Alcoholism 



Mental h^lth 



- J 



C orrec tions 



American- Ps^^trip 

Assoc. (1973> 
Beck .et al. (1965') 
6latt (T969) 
Burnis (1969) ' 
Collins (1967) 
Cowne (1970) 
Ewalt (1965) 
Faulkner (1975) 
Feins tein et al. m 
* (^97^) 

Fried and Dushkes 

(1972) 
Herman (1976) 
Hctherington and > 

Rappeport (1967) 
House (1968) 
Hubka et'al. (197t») 
Kotzen (1966) 
Kraus (1967) 
Lavker and Rosett 

(1966) 
Na?ylor (1971) 
Patterson and 

1>atterson''(1967) 
Ramsey (1972) \ 
Rath and David (1973) 
Roth (1967) 
Schwartz (1970) 
Tyce (1970) 
Watson'et al. (1975)^. 
Wlsend^n (1969) 



Other 



Bergej et al. (1975) 
Case and Henderson 

(1973) ^ , 

Fox (1973) ^ 
Goddard and 

Jacobsdn (1967) 
U.S* Dept. of . 

Health, Education, 

and Welfare" (1971) 



BHikly et al. (1968 
•Clark (1966a) 

Cull*and Hardy 
(197fi) 

Goldstein (1966) 
•,Lawry (1973) 

Upper t (1973) 

Rich (1973) • 

Routh (1972) 

Squire (1973) 

Yawkey and^Silverp 
> f(l975). 
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VIM. 'Socialwing with Clients (Contir\ed) 
functions and"" act IV It res 



Serve as a companion, 
fruend, sponsor. 




Alcoholism 



Rental health 



Corrections 



Other 



American Ps><chiatric 

Assoc. (1973) 
Arthur >et al. ('l 973) 
1^ Beck et al. (1965) 
✓ Bergman and Doland 

• - (19711) 

Boyiin- (1973) 
fti Brur^eM (1967) 

3t ^ Burnts and Ackerly 

A (1969) 

Burrill (1966) 
-Chinsky and^ 

Rappaport''(1970) 
Cohen (1966') " 
Cowne (1970/ 
Evans (1970) 
Bwalt (19655 
*FischeB.(1970) 
Celineau (1967) 
Gelineau and EVans 
(1970) 
^ . Green* (195^1) 

Hetherington and 
• Rappeport (1967} 
House (1968) . * 
Kallarf (19?3)* 1" 
^ Karowe (1967) ^ 

' ' King et al. (1970) 

f Kotzen (19|56J 
. - Kraus, (1967) 

♦ Kullk 'et a'l. (1969) 
* Micheneir and Walzer 
(1970/ 

1 Mitchell (1966a, b) 

^ Naylor (1971) - ' 



Barr (1971) 

Berger et al. 
' (1975) 

Berman (1975) 
^Bryant (1972) 

Fox (1973) 

Goter et al. (19*:9) 

Hargadme' (1969) 

Horeisi (1972) 

Ku'el al. (1975)' 

Leenhouts (1972. 
1 973) 

NJounsey (1 973) 

Savqge and Wesson 
(1975) 

Simmons (1975) • 

Social and Rehabili- 
tation Service 
(1969a) • 

Solomon and 
Horenstein (197a) 

Szymanski and 
Fleming (1971 ) 

Taylor et al. (1969) , 

U.S. Dept, of 
"ga'tn^fettcation, 
and Werwe ^1971 ) 



Arthur ('1973) 
Aves (1969) 
Blatchford (197^1) 
•Coles and Brenner 

(1963)- 
Cult and Hardy 

(197a) 
Kalian (1973) 
Kohn (1973) 
Mendelsohn and 

Cold (1968) 
Muro (197a) 
Naylor (1^7a) 
Opphger (1971 ) 
RoutFi (1972) 
Schmitt and Furnlss- 

(1975) 
Suarez and 

Ricketson (197a) 
Sulds and Kirschner| 

(1975) '» 
U.S, Dept * of * 

Health. Education 
' and Welfare (1971)1 



/ y 



1r 
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Si 



V 



VIII. Socializing with Clients (Contir>«ed) 

-r 



Functions and activities 



Drug abuse 



Alcoholism 



^Mental healthy 



Corrections 



Other 



Serve as -a companion, friend, # 
sponsor.' (Continued) 






" (Continued) 






4 






Patterson (1967) 






















Ramsey »(1972). * 
Rath and David 














(1973 J 














Rich (1973) ^ ^ 
Sainer and KallaaflP 














(1972) ■ mr 














Schwartz. (1970) 










« 

» * 




Shipley (1976) 
Sieget (1973) 
^ Silverman (1969) 
Smiley (1973) . 
Snyder (1975) 
Sobey (1970) 
Varenhorst (t97a) 






% 








Watson ^t al. (1975) 










V 


Witklh (1973) 














• 




ft 










111 ^ 


• 







ERIC 



/ 



Vni. Socializing with Clients (Continued) 



Functions and activities 



Drug abuse 



Arrange for, provide enter- Morley (1976f 
tainment for clients. 



Alcoj^olism 



Mental health 



Corrections 



Other 



American Psychiatric 
Assoc. (1973) 

Beck et ^1. (1965) 

Burrill (I9&6a.b) 

Cbllins (1967) 

Ewalt (1965> 

Featherman and 
Welhng (1971) . 

Fernstein and 
Cavanaugh (197^1) 

Fried and Dushkes 
t (1972) 
- Hetherington and 
- Rappeport ^1957) 

Kalian (1973) 

ll^vker and Rosett 

(1966) 
Levine (1968) 
Morley (1976) • 
Oppllgef (1971 ) 
Kamsey (1972) 
Rieger et al. (1969) 
Tyce (1970) 
Varenhorst (1974) 
Wiseman (1969) 



Eiler (1972) 
Fox (1973) 
Goddard and 

Jacobson (1967) 
Hargadine (1969) "t 
Ingram and 1 

Swartsfager (19731 



Aves (1969) 
Clark (1966a. b) 
Cull and'Hardy 

(197M) 
Green (1971) 
Kalian (1973) 
Lawry (1972) 
Leppert (1973a) 
MacBain (1975) 
Morley (1976) 
\ Nolan (1977) 
\ Routh (1972) 
\ Sulds and Kirschner 
' "(1975) ' •^ 
Yawkey and Silvern 
(1975) 



•1 J 'S 



\ 

I"; 



0 



IX. Psychological/ Psychiatric Services 



1 * Feinctions and activities Drug abuse 


Alcoholism 


Mental health 


Corrections 


, , .Other - 


■ Administer psychological tests 

■ or appraisal instruments; 

■ scoring. * 
■ 

1 


Driscoll (1971 ) 

i 


Bergman and Doland 

(197^) 
Schulman and Poole 

(1968) 
Siepker et al. ( 1977) 


Goter et al. (1969) 
Leenhouts (197a) 

f 


Cull and Hardy 

(197a) 
Levin ( 1973) 


B Interpret psychological tests 
1 or* appraisal instruments. 






Leenhouls-(1973) 




■ 

■ Psychotherapy. 




■ \ — 

Krebs (1971) 
Ramsey (1972) 


Leenhouts (1972) 





I Individual and/or group 
I counseling . 



Boudin et alt ( n77 
Gay et al. (1972) 
Mackenzie and Bruce 

(1972j 
Markoff (1969) 
JJ.S. 'Dept. of 
* Health, Education, 

and Welfare (1971 ) 



Covner (1969) 
erneau and Paine 
(1972) 

Madden and Kenyon 
. (1975) 

Manohar (1973) 
Van Meulebrouck 
(1973) 



American Psychiatric 

Assoc. (1977) 
B«ck et al. (1963) 
Beier et al.' (1971) 
Cooper' (1967) 
Cowne (1970) 
Delworth et al. 

(197a)> 
Featherman and 

Welling (197l ) 
Femstein et al. 

(T97a) 
Heilig et al. (1968) 
Holand and Voss 

(1968) 
Kleiman 0t al. (1977) 
Polak and Kirby 

(1976) 
Nicoletti and Flater- 

Benz (197^1) I 
Sata (197i|) 
Schulman and Poole 

(1968) 
^Siegel (1973) 
^ Siepker et al. (1977) 
^ Sobey (1970) 



Berger et at. (1975)' 
Case and Henderson 

(1973) 
Ellenbogen and 

DiGregorio (1975) 
Fox (1973) 
Goter et al. (1969) 
Hargadine (1969) 
Horeisi ( 1973) 
Ingram and ' ' 

Swartsfager^ 

(1973) 
Ku et al. (1975) 
Law Enforcetnent 

Assist. Adm. 

(1972) ' 
Leenhouts (1972, 

1973) 
SilH (1972 ) 

Social and Rehabjli-¥ 

tation Service 

(1969b) 
Szymanski and 

Fleming (1971 ) 
U.S*.Ocpt. of 

Health, Education, 

and. Welfare (r97n 



Aves' (1969) 
Cull and Hardy 

(197a) 
Leppert (1973a) 
U.S. D^pt. of 

Health. Education; 
• and Wel(a>e ^1971) 



ERLC 



V 1 ^ 



V 



IX. Psychologjcal/Psychfatnc Services (Continued) 



Functions-and actmtres ' Drug abuse Aicoholi^m 

Telephone hotline, crisis Mackenzie (1972) 

intervention. 
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ERIC 



Mental health 



Corrjections 



Other 



American Psychiatric 

Assoc. (1975) 
Breach and C^airborn 

(I97^i) 
Evans (1976) 
Gf-eene and MuHon 

(1973) 
Heilig et^al. (1968) 
floland and Voss 

(1968) 
Jamison and Johnson 

(1975) 
JarmuM' {T969) 
^mgT197l) 
•McCee and 

Knickerbocker 
' (1972) 

tO'DonneM and George 

^1977) 
Pcuerson and 
- Babigian (1972)^ 
Pretzel (1970) 
Ramsey (1972) 
^Schoenfeld and Neal 
(1976) 
• Siegal .(1973) 
Slaikeu'et al. (1975) 
Tapp it ^1. (197i|) 
Walfis^f et al/(1976) = 



Ingram and 

Swartsfager (1973) 
Law Enforcement 

Assistance Adm, 

(1972) " ; 



Aves (1969) 

Engs and Kirk (197^) 

Frank et al. (1969) 

Healey (1973) 

Routh (1 972)' 

U.S.^ept. of 
HeSnh, Educat ion , M 
and Welfare \\^iy( 



Y 



X. Medical/Dental Services 



Functions and activities 



Drug abuse 



Alcoholism 



Mer\tal health 



Corrections 



4- 



Other 



Intake^Tie^ical or dental 
examinations; perform 
diagnostic or laboratory 
tests. 



Borenstein (1971) 
Davis (1970) 



Hague (1969J 



Coter et al. (1969) 
Law Enforcement 

Assistance Adm. 

(19/2) 



\ 



Amenta jl97t») 
Frank et al. (1965) 
Freidia et al. 

(1970) 
Harkness and 

Dougherty, (1968) 
Hughes et al. (1972) 



Provide jnedical or dental care 
to clients in treatment. 



American Hospital 
Assoc. (1973) 

Borenstein (1971 )- 

Davis (1970) 

Markoff (1969) 

U.S. Dept. jof 
Health, Eaucation, 
and Welfare (1971)" 



Michener and- Walzer 

(1970) 
Sobey (1970) 



Leenhouts (l972, ^ , Amenta (19Z^) 

1978) "^^Blatchfard 'tl974) 

SociaPand Rehabili- Frank et al. (1969) 



tation Service 
(1969b) 



Freidin et al. (1970) 



■ ] 



Prescribe and/or adminjster 
'medication to clients. 



Cay et al. (1972) 
Mackenzie and Bruce 

(1972) 
Markoff (1969) 



Nicoletti and Flater- 
Benz *(1^7U,) 



Am|nta 

Frank et aL (1969) 
Freidin et al. (1970) 



j Prepare medical or dental' 
supplies for program, client 
use . 



Aves (1969) 
Cull and Hardy 

(1974) 
Frank eX al. (1969) 
Kalian (1973) 
Lawry (1973) 



0 



XI. Legal Services*^ 



Functions and ictivities 



Defend cllef\ts In court. 



Consult with ci^ts about 
their legal problems. 



Advise members of the 
staff about' legal issues 
concerning tixe program' 
and/ or the dieffits. 



Drug abuse 



U.S. Department qf 
Healtti. Educatron 
and Welfare (1971) 



Alcoholism 



Mental health 



Corrections 



4 



Other 



Hubbell (1974) 
Shamberg (1968) 



Case and Henderson ^ Duckman (1969) 

(1973) 
Law Enforcement 

Assistance Adm. 
^ (1972) 

Leenhouts (1978) 
Shamberg (1968) 
Simmons (1975) 



Cull and Hardy 

(197^1) 
La^ry (19^3) 
Thisse (1967) 



\ 



1!6 



XIl, Research 



Functions and activities 



Drug abuse/ 



Alcoholism 



V Mental health 



Corrections 



Design, implement and/or 
direct research projects. 



< Nicoletti and Flbter- 

Benz (1974) 
Nicoletti and Flater 

(1975) 
Warren (1968) 



Fox (1973) 
Lcenhouts (1973) 



Interviewing « data collection 
and processing. 



Sata (1972, 197^1) 
Schuiman and Poole 

(1968) 
Tapp et al. (197^1) 
Varenhorst (197^) 



Fox (1973) 
Goddard and 
Jacobson (1967) 



Other 



Nolan (1977) 



Leppert (1973a) 
"Nolan (1977) 



Research 'in general,. 



Morley (1976) 



Crob (1967) ' . U.S. Dept. of 

Heilig et al. (1968)* Health, Education, 
Sata (197*1) , and Welfare (1971) 

Siepker et al. (1977) ' . 



Levin tl973) 



